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INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


any hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc, of blood and in spite of operation [hemorrhoidectomy] 
and further loss of blood the concentration increased to 
12.2 gm. within less than 3 weeks. Concomitantly with the 
hematologic improvement there was clinical improvement 
and subsidence of the initial primary symptoms [unusual 


cellent response peak 
of 5.3 per cent or. the seventh day, and a complete disap- 
pearance of the anemia and conversion from hypochromic 
to normochremic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.’’? 

(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo Ciin. 32:705 (Dec. 11) 1957. 


(2) Best, W. Ry Louis, J., and Limarzi, L. Ru M. Clin. North America 
(Jan,) 1958, 3. 
Supplied: 2-cc. and 5-cc. ampuls, boxes of 4. Physician’s directions in 
every box, There are 50 mg. of elemental iron per cc. Request brochure 
NDA 17, Imferon. 


IMFERON® is distributed by Lakeside Laboratories, jnc., under license 
from Benger Laboratories, Limited. 


BLOOD LOSS: 
“ | this patient did not receive any transfusion of blood or : 

INTOLERANCE TO ORAL IRON: 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustinert to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Put this NEW light 


in your office! 


Castle, the first name in surgical 
lighting, announces a new light— 
the No. 8 M.-P Light. With its 
new styling and with the features 
of higher-priced lights, it actually 
costs less. 


It’s modern in design. Light- 
weight. Moves easily up, down 
and around; beams light from 
every angle. Comes in COLOR. 


Never before has such a fine 
light been available at such a low 
price. Call us for a demonstration 


or write: 4 
WINCHESTER 
“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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The Upjohn Compeny, Kalamazoo, Michigan | Upjohn 


plus Albamycin**) 


broad-spectrum 
antibiotic 

t resort , 


Available forma: 
1. Panaihba Capsules, botties of 16 and 100 
capsules. Each capsule contains: 

Panmycin phosphate (tetracycline phosphate 
complex; equivalent te tetracycline hydro- 
Albamyc.a (as novobiecin sodium). ..125 mg. 
2. Panalba KM Flevered Granules. When 
Sufficient water is aided to fil the bottle, 
teaspoonful (5 cc.) contains: 


Panmycin (tetracycline) equivatent to tetra- oe: 


cycline hydrochiorde .............125 mg. | 
Aibamycin (as novoliocin calcium). .62.5 mg. 
Potessium metaphoiphate .........100 mg. 
Dosage: 


Panaiba Capsulc: 
Uscal adult dosage is 2 capsules g.i.d. 


Panaiba KM Granules | 

For the treatment of moderately acute infec-. 
tions in infants ani children, the recom- 
mended dosage is | teaspoonful per {5 to 

20 ibs. of body weight per day, administered 

in 2 to 4 equal doses. Severe or prolonged > 
infections require higher doses. Dosage ‘or 
adults is 2 te 4 teaspuonfuls 3 or 4 times daily, 
depending on the type and severity of the in- 
fection. 
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MAJOR 


(Grade I and IT) 


: “Using combined drug therapy with 
or Aralen® as maintenance therapy. 
With Plaquenil or Aralen alone 62% grade | and II 
improvement. (Scherbel, A.L.; Harrison, J.W., and 
Atdjian, Martin: Cleveland Clin. Quart. 25:95, ° 
April, 1958. Report on 805 patients with 
rheumatoid arthritis or diseases.) 


1. Treatment discontinued ) soon percentage 
patients improved increases Substantially | 
after first six mont 


“ate resistant to Plaquenil or treatment 
for several months. © 
Plaquenil sulfate is supplied tablets” 
of 200 mg., bottles of 100. 
Dose: Initial — 400 to 600 mg. 
(2 or 3 tablets) daily. 
Maintenance — 200 to 400 mg. © 
(1 or 2 tablets) daily. 
Write for Booklet. 


: 
if 
Patients in relance atter nrainngoed cternid therapy 
7 
| 
Aralen (brand of chloroc and Plaqvenil ta 
trademork sreg. US. Pat. OF New York8,.N.Y. 


December, 1958 


ADVERTISEMENTS 


In Biliary Distress 


ZANCHOL 


Improves Flow and Color of Bile 


Zanchol (brand of florantyrone), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 
tinct clinical advantages. 


® Zanchol produces a bile low in sediment. 
@ Zanchol enhances the abstergent quality of bile. 


® Zanchol produces a deep, brilliant green bile, re- 
gardless of its original color, suggesting improved 
hepatic function. 


® Zanchol improves the flow and quantity of bile with- 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 
gitis and care of patients following cholecystectomy. 


Administration: One tablet three or four times a day. 
Zanchol is supplied in tablets of 250 mg. each. G. D. 
Searle & Co., Chicago 80, Illinois. Research in the 
Service of Medicine. 
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control of 


: CLINICAL all Staph 

RESULTS adults children infections 
Cured 172 (80%) 148(89%) 71 (88%) 
rit improved 28 (13%) 8 (5%) 7 (9%) 
iH Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its east 
usefuiness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
alpha-hemolytic strains and enterococci), pneu- 
mococci, gonococci, Hemophilus influenzae, 


PRONOUNCED TAY-O 


{breed of with givOOSAmine) 
Capsules / Oral Suspension 
Per tent of “antibiotic-resistant’’ epidemic 


staphylococci cultures susceptible to Tao, ery- -. 
thromycin, penicillin and chloramphenicol.1 


23 100 

Tao 

3° 75 

aE chloramphenicol 

0} th in 

romyci 

Sa penicillin 

& 


REACTIONS: 

(a) adults (b) children 

Total—9.2% Total ~0.6% 
COWLHLOH (20 out of 217) (1 out of 167) 

Skin rash — 1.4% Skin rash —none 

(3 out of 217) Gastrointestinal — 

Gastrointestinal ~— 0.6% (1 out of 167) 


7.8% (17 out of 217) 


There was compiete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 


LT 


infections 


tained blood levels + high urinary concentrations 
¢ outstanding palatability in a liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered at any time, without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 


NEW YORK 17, N. ¥,- 
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Many such 
hypertensives have 
been on Rauwiloid 
for 3 years 


and more* 


for Rauwiloid IS better tolerated... 
“alseroxylon [Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 
*Ford, R.V., and Moyer, J.H.: Rau- 
wolfia Toxicity in the Treatment of 


Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


For gratifying Rauwolfia 


D 


Enhances safety when more potent drugs just two tablets 
at bedtime 
Rauwiloid® + Veriloid® After full effect 
alseroxylon 1 mg. and alkavervir 3 mg. one tablet suffices 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 


alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 


in severe, otherwise intractable hyper- 
tension. Initial dose, tablet q.i.d. 
Both combinations in convenient TORTHRIDGE, 
single-tablet form. CALIFORNIA 
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© 1958, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


tearate 


(Erythromycin Stearate, Abbott) 


indications: 

In infections caused by staphylococci, 
streptococci (including enterococci) and 
pneumococci. Also, against organisms 
that have become resistant to other anti- 
biotics. ERYTHROCIN should be used 
where patients are allergic to penicillin or 
other antibacterials. 


dosage: 

Usual adult dose is 250 mg. every six 
hours; for severe infections, usual dose is 
500 mg. every six hours. Child's dose may 
be reduced in proportion to body weight. 


supplied: 

In bottles of 25 and 100 Filmtabs (repre- 
senting 100 and 250 mg. of ERYTHROCIN 
activity). Also, in cinnamon-flavored oral 
suspension; 75-cc. bottles. Each 5-cc. 
teaspoonful represents 100 mg. of 
ERYTHROCIN activity. 


® Filmtab — Film-sealed tablets, Abbott; pat. applied for. 


809027 


® 
4 
x 
pe i 
S 
> 
j 
b 
& + 
‘ 3 
k 
i 


SAFETY 


in 
antibiotic 


remarkable 


against the 


antrAinty: } 
NUD/IOIC therapy 


Now, after more than six years of extensive 
use, there has not been a single serious 
reaction to ERYTHROCIN. Additionally, the 
often-met problem of resistance has re- 
mained unusually low with ERYTHROCIN. 


Therapeutically, you'll find ERY THROCIN 
highly effective against the majority of coc- 
cal organisms. Where severe viral attacks 
occur, ERYTHROCIN may well be the wea- 


pon to counteract those 0) Be, H 
dangerous complications. 
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Potassium 
Penicillin V 
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White jine on the chart shows the ranges of Filmtab 
COMPOCILLIN-VK, while tie gray line shows the 
medians. Note the high ranges and averages at % 


hour, and at 1 four. 


Doses of 400,000 units were administered before meal- 


time to 40 subjects involved in this study 


NOW, IN BOTH FILMTAB AND ORAL SOLUTION, patients 
get high penicillin V blood levels with COMPOCILLIN- 
VK. Note the chart. Concentrations are three times 
higher than an equivalent dose of potassium peni- 
cillin G. 


COMPOCILLIN-VK is indicated whenever you desire 
oral penicillin therapy. In severe infections, oral 
penicillin should be supplemented by parenteral 
therapy to obtain the-maximum therapeutic 
response. 


Indications: 


Against all organisms sensitive to oral penicillin 
therapy. For prophylaxis and treatment of complica- 
tions in viral conditions. And as a prophylaxis in 
rheumatic fever and rheumatic heart disease. 


Dosage: 


Depending on the severity of the infection, the usual 
adult dose is 125 to 250 mg. (200,000 to 400,000 units) 


every four to six hours. For children, dosage may be 
reduced in proportion to body weight. 


Supplied: 

In Filmtabs, representing 125 mg. (200,000 units) of 
potassium penicillin V, bottles of 50 and 100. In 250 
mg. (400,000 units), bottles of 25 and 100. 


For Oral Solution, COMPOCILLIN-VK comes in dry 
granules for easy reconstitution with water. Cherry- 
flavored, the granules come in 40-cc. and 80-cc. 
bottles. Each 5-cc. teaspoon of solution represents 
125 mg. (200,000 units) of potassium penicillin V. 


CoOmPOCILLIN-V® Oral Suspension (Ready-Mixed), 
Hydrabamine Penicillin V, Abbott, comes in 40-cc. 
and 80-cc. bottles. Each tasty, banana-flavored 5-cc. 
teaspoonful represents 180 mg. (300,000 

units) of penicillin V. At all pharmacies. Lb Gott 
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the most effective antibiotic 
available against staphylococci 


CRYSTALLIZED 


(RISTOCETIN, ABBOTT) 


PREPARED FROM PURE CRYSTALS 


Provides Outstanding Clinical Effectiveness Against Coccal 
Infections, Including Resistant Staphylococci and Enterococci‘ 


Provides Bactericidal Action Against Coccal Infections' 


Provides Successful Short-Term Therapy In Endocarditis? 
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Now, after just 12 months, SPONTIN has become an outstand- 
ing drug of choice against resistant staphylococci, and in 
other serious coccal infections. 

Six papers presented at the Antibiotics Symposium’ re- 
ported the effectiveness of SPONTIN against resistant staphy- 
lococcal infections. Clinical reponses involved enterococcal 
endocarditis, staphylococcal pneumonias and staphylococcal 
bacteremias. Many of these patients were going downhill 
steadily—in spite of treatment by other antibiotics. ’ 

Toxicity? Careful attention to dosage recommendations has | 
practically eliminated toxicity and side effects as serious ob- \ 
stacles to therapy. Also, recent improvements have been 
made in the manufacture of SPONTIN; the drug is now made 
from pure crystals. A recent report? in the Journal of the 
American Medical Association concluded, ‘‘It is our opinion 
that, if proper precautions are observed, ristocetin is a safe 
and potent agent to employ in the treatment of staphylococcal 
infections." 

If you do not have the revised literature on this lifesaving 
antibiotic, please contact your Abbott Representative soon; 
or write direct to Abbott Laboratories, North Chicago, Illinois. 


INDICATIONS: Against a wide range of staphylococcal, 
streptococcal, pneumococcal and enterococcal infections. A 
drug of choice for treating serious infections, particularlythose 
caused by organisms that resist all other antibiotics. 


* DOSAGE: Administered intravenously. In pneumococcal, 
streptococcal and enterococcal infections, a-dosage of 25 
mg./Kg. will usually be adequate. Majority of staphylococcal 
infections will be controlled by 25 to 50 mg./Kg. per day. It is 
recommended that the daily dosages be divided into two or 
three equal parts at eight- or 12-hour intervals. 


SUPPLIED: In vials containing a sterile, lyophilized powder, 


representing 500 mg. of ristocetin A activity. 
Be sure your hospital has it stocked. bGott 


1. Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 15, 16, 17, 1958. 
2. Antibiotics Annual, 1957-58, p. 187-98 
3. J.A.M.A., 167:1584, July 26, 1958. 
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thank you, 


Proven in research 


1. Highest tetracycline serum levels 


2. Most consistently elevated serum levels 


3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 


4. More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRACY 


CAPSULES 

(black and white) 

250 mg., 125 mg. 

(for pediatric or long- 
term therapy) 


COSA -TETRASTATIN* 


glucosamine-potentiated tetracycline with nystatin 


2 oz. bottle 


Antibacterial plus added protection against 
monilial super-infection 


CAPSULES (black and pink) 250 mg. Cosa-Tetra- 
cyn (with 250,000 u. nystatin) 


ORAL SUSPENSION 125 mg. per tsp. (5 cc.) 
(with 125,000 u. nystatin), 2 oz. 
ttle 


ORAL SUSPENSION 
(orange-flavored ) 
125 mg. per tsp. (5 cc.) 


REFERENCES: 1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, 
W. W., and Staffa, A. W.: Antibiotic Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


NEW! PEDIATRIC DROPS 
(orange-flavored) 5 mg. per 
drop, calibrated dropper, 

10 cc. bottle 


COSA -TETRACYDIN* 


glucosamine-potentiated tetracycline-analgesic- 
antihistamine compound 

For relief of symptoms and malaise of the 
common cold and prevention of secondary 
complications 


CAPSULES (black and orange) —each capsule con- 
tains: Cosa-Tetracyn 125 mg.; phenacetin 120 mg.; 
caffeine 30 mg.; salicylamide 150 mg.; buclizine 
HCl] 15 mg. 


Bartlett, G. R.: Glucosamine and leukemia, Proc. Soc. Exp. Biol. & Med. 84:41, 1953. 4. Shalowitz, M.: 
Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 1958. 6. Cornbleet, T.; Chesrow, 
E., and Barsky, S.: Antibiotic Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., 
Bamford, J., and Bradley, W.: Antibiotic Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 


1:15 (July) 1958. 


Pfizer Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 


*Trademark 
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| Whipworm | 
| 

Roundworm Strongyloides ee 


Clinical studies! show: 


e ‘Delvex’ is effective orally, usually 
within five days, against four of the 
five most common worm infections: 


Pinworm Whipworm 


Roundworm _ Strongyloidiasis 


e It also inhibits, and sometimes 
eliminates, hookworm infection. 


e It is fully effective in both single 
and multiple infections and in both 
heavy and light infections. 


ELE LILCY- AND COMPAR Y 


INDIANAPOLIS 6, 


m 


e It eliminates pinworm infection in 
100 percent of patients. 


e It is the first effective and practi- 
cable agent for the oral treatment of 
strongyloidiasis and whipworm in- 
fection. 


e No adjunctive measures are need- 
ed with ‘Delvex’ therapy. 


Further information and clinical re- 
ports may be obtained from your 
Lilly representative or by writing to 
our Medical Department. 


*"Delvex’ (Dithiazanine lodide, Lilly) 
1. Swartzweider, J. C., et al.: J. A. M. A., 165:2063, 1957. 


INDIANA, U.S.A. 
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Results with “. . . antacid therapy with DAA are essentially the same as... with 


potent anticholinergic drugs.” 


® 


Dihydroxy aluminum aminoacetate, N.N.R. 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that “The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that “the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

AucLyn (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet), 


BRAYTEN PHARMACEUTICAL COMPANY «© Chattanooga 9, Tennessee 
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Exactly how 
does new Halodrin* restore the 
“premenopausal prime” 


in postmenopausal women? 


Webster defines “prime” as the period of greatest health, strength, and beauty. In a woman. these are the 
childbearing years between puberty and menopause—the years when her hormone production is highest. 

The inevitable reduction in this hormone production as she enters the menopause often results in physical 
discomfort in the form of hot flushes, nervousness, insomnia, or a multiplicity of other symptoms with which 
you are familiar. Superimposed on this physical picture is the psychic trauma brought on by this unavoidable 
evidence of aging. The thing that brings her to a physician is simply that she “feels bad.” 

You can't make her 35 again—but the odds are good that you can make her feel like it! The secret is a 
combination of reassurance and hormones. The exact form and amount of the former defy objective analysis, 
but the latter can now be provided with scientific precision. Reduced to essentials, here is the explanation ot 
exactly how hormones—in the form of Lpjohn’s new Halodrin—restore the “premenopausal prime.” 

The normal premenopausal woman excretes estrogens in the urine in the form of estradiol, estrone, and 
estriol, in an approximate 28-day average ratio of 39:15:46. Starting with this urinary excretion of estrogens, 
it is possible to calculate backwards and estimate the amount of estradiol that must have been secreted endo- 


genously in order to produce these urinary levels. This is possible because the proportion of estrogens which 


appears in the urine following parenteral administration has been established in castrated women. 
On this basis, the average endogenous output of estrogens is about 160 micrograms per day during a 
menstrual cycle, and 80 micrograms per day in postmenopausal women (see chart opposite). Therefore. the 
restoration of the “premenopausal prime” in the postmenopausal woman requires the replacement of approxi- 
| mately the equivalent of the 80 micrograms of estradiol per day that she no longer secretes endogenously. 
Oral ethiny! estradiol is about 2 to 2'2 times as potent as parenteral estradiol. Therefore. the replacement 
of 80 micrograms of endogenous estradiol production per day is accomplished by the oral administration 
of 32 to 40 micrograms of ethinyl estradiol per day. 
Each Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the recommended 
dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol. This offsets the loss of 80 micrograms 
of endogenous estradiol production in the menopausal woman; i.e., restores the “premenopausal prime.” 
Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin* (fluoxymesterone)—the most 
potent oral androgen known. The primary purpose is to “buffer” the ethinyl estradiol just enough to prevent 
breakthrough bleeding, which is obviously undesirable in the menopause. It also exerts other beneficial hor- 


monal effects, one of which, in common with ethinyl estradiol, is a powerful anabolic action so desirable in 


patients of advanced years. 
COPYRIGHT 1958, THE UPJOHN COMPANY 


STRACEMARK, PEG. U.S. PAT. OFF. 


Endogenous estrogen secretion (mcg./24 hours) 
(calculated from average 24-hour urinary 
excretion of estradiol, estrone, and estriol) 


Menstruation 


Estradiol meg./ 24 hrs. 


Average daily secretion, 
premenopausal 


Average daily secretion, 
postmenopausal 


464 +6 +8 +8 +22 
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the such preparation t6.com antibagiertal 

tain penicillin V te chirb bacterial analgesic 

complications e antipyretic 4 
 antihistaminic 


Supplied; Capsules” vials of 36, Each capsule contains: V (100,000: units), 62.5 ; Saligyle. 


amide, 194 mg.; promett, azine HCl, 6. 25 mg.z — > 130 mg.; mephentermine sulfate, 3 mg. 


Peniciltin Salicylamide, Promethazine Hydrochloride, Sulfate Philadelphia 1, Pe. 
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Mazola’® Corn Oil. Ba palatable food 


effective in the manag 


of serum ch 


Extensive clinical tests show that when the 
diet contains an adequate amount of Mazola 
Corn Oil, serum cholesterol levels tend to be 
normal...high blood cholesterol levels are 
lowered, normal levels maintained. 

Fortunately for both physician and patient, 
Mazola Corn Oil is not only rich in unsatu- 
rated fatty acids, it is also a delicious food. 
It becomes an enjoyable and normal part of 
the patient’s daily meals—no complicated or 
special diet is required. 

Here is a therapy easy for you to prescribe, 
easy and pleasant for your patients to follow. 

Nutritional authorities generally recom- 
mend that fats should provide no more than 
30% of the total calories. In cholesterol-low- 
ering diets from one-third to one-half of these 
fats should be unsaturated, such as in Mazola 
Corn Oil. 


*an® 


tans? 


CORN PRODUCTS 
REFINING COMPANY 


ent and control 


es erol levels 


COOKING OR SALADS 

Mazola Corn Oil is a superlative cooking 
oil as well as a delicious salad oil. 
Adequate amounts can be eaten daily— 
in a wide variety of salad dressings and 
in a great number of fried and baked 
foods. 


MOST EFFECTIVE 


Pure, clear, bland and odorless. Mazola 
Corn Oil is stable and dependable, pro- 
viding the full measure of cholesterol- 
lowering unsaturated fatty acids char- 
acteristic of corn oil. 


ECONOMICAL | 
Mazola Corn Oil is sold in grocery stores 
throughout the country, is available 
everywhere. Its comparatively low cost 
makes it as economical as it is effective. 


eee 


MAZOLA* CORN Oizt is a rich source of un- 
saturated fatty acids. It can form a regular 
part of the diet without major changes in 
eating habits to provide an effective un- 
saturated oil as a part of the daily meals. 


EACH TABLESPOONFUL OF MAZOLA CORN 
OIL PROVIDES NOT LESS THAN: 


Natural Tocopherols ......... 15 mg 
TYPICAL AMOUNTS PER DIET 


For a 3600 calorie diet 3 tablespoonsful 
For a 3000 calorie diet 2.5 tablespoonsful 
For a 2000 calorie diet 1.5 tablespoonsful 


*Reg. U.S. Pat. Off. 
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FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, 
Jan. 11, 1958. 


DIURIL (Chlorothiazide) given alone to 85 patients, “. . . caused an excellent 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. .. . 

The average effective dose was found to be 1 Gm. per day by mouth. . . . The usually 
excellent response coupled with the absence of significant toxicity and lack of 
development of drug resistance makes chlorothiazide ideal for the prevention 


and treatment of toxemia.” 
DOSAGE: one or two 500 mg. tablets of DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DiURIL (chlorothiazide); 
bottles of 100 and 1,000. 


Divrit is a trademark of Merck & Co., Ing 


©1958 Merck & Co., Inc; 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. mQo 
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Low 


pyridazine Lederie 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.? 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.? 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fi. oz. 


references : 
1 Grteble, ga. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulf th 


2. Editorial: New Englend J. Med. 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
*Reg. U.S. Pat, Off 
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References: 

1. Boland, E.W.: California Med. 
88:417 (June) 1958. 

2. Bunim, J.J., et al.: Arthr. & 
Rheum. 1:313 (Aug.) 1958. 

3. Boland, E.W., and Headiey, 
N.E.: Paper read before the Am. 
Rheum. Assoc., June 21, 1958, 
San Francisco, Cal. 

4. Bunim, J.J., et al.: Paper 

read before the Am. Rheum. 
Assoc., June 21, 1958, San 
Francisco, Cal. 


In Anti-inflammatory Potency 


DECADRON “possesses greater anti-inflammatory potency 

per milligram than any steroid yet produced,'"! and is ‘the a 
most potent steroid thus far synthesized.'’? Milligram for 

milligram, it is, on the average, 5 times more potent than 
6-methyliprednisolone or triamcinolone; 7 times more potent 

than prednisone; 28 times more potent than hydrocortisone; 

and 35 times more potent than cortisone. 


In Dosage Reduction 


Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably small 
daily milligram doses.’’3 In a number of cases, doses as low 
as 0.5-0.8 mg. proved sufficient for daily maintenance. The 
average maintenance dosage in rheumatoid arthritis is about 
1.5 mg. daily. 


In Elimination and Reduction of Side Effects 


Virtual absence of diabetogenic activity, edema, sodium 

or water retention, hypertension, or psychic reactions has 
been noted with DECADRON.!.2.3.4 Other ‘‘classical"’ 
reactions were less frequent and less severe. DECADRON 
showed no increase in ulcerogenic potential, and digestive 
complaints were rare. Nor have there been any new or 
“peculiar” side effects, such as muscle wasting, leg cramps, 
weakness, depression, anorexia, weight loss, headache, 
dizziness, tachycardia or erythema. Thus DECADRON 
introduces a new order of magnitude in safety, 
unprecedented in corticosteroid therapy. 


In Therapeutic Effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 
of the anti-inflammatory activity'’ and antirheumatic 
potency.‘ Clinically, this was manifested by a higher degree 

of improvement in many patients, previously treated with 
prednisteroids,3 and by achievement of satisfactory control 

in an impressive number of recalcitrant cases.> 


In Therapeutic Range 


More patients can be treated more effectively with DECA- 
DRON. Its higher anti-inflammatory potency frequently brings 
relief to cases resistant to other steroids. Virtual freedom 
from diabetogenic effect in therapeutic dosage permits 
treatment of many diabetics without an increase in insulin 
requirements. Absence of hypertension and of sodium and 
fluid retention allows effective therapy of many patients with 
cardiovascular disorders. Reduction in the incidence and 
severity of many side effects extends the benefits of therapy 
to numerous patients who could not tolerate other steroids. 
And a healthy sense of well-being, reported by nearly all pa- 
tients on DECADRON, assures greater patient cooperation. 


at 


To treat more patients more effectively 
in all allergic and inflammatory disorders 
amenable to corticosteroid therapy 


DOSAGE AND ADMINISTRATION 


With proper adjustment of dosage, 
treatment may ordinarily be 
changed over to DECADRON 

from any other corticosteroid 

on the basis of the following 
milligram equivalence: 


One 0.75 mg. tablet of DECADRON (dexamethasone) replaces: 
+ | + 


One 4 mg. One 5 mg. One 20 mg. One 25 mg. 


th a a of tablet of tablet of 
hydrocortisone cortisone 
triamcinolone prednisone 


SUPPLIED: 


As 0.75 mg. scoréd penta- 
gon-shaped tablets; also as 
0.5 mg. tablets to provide 
maximal individualized 
flexibility of dosage ad- 
justment. 


Detailed literature is available to physicians on request. 


*DECADRON is a trademark of Merck & Co., Inc. 
©1958 Merck & Co., Inc. 


<> Merck Sharp & Dohme Philadelphia 1, Pa. 
Division of Merck & Co., Inc. 
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The great corticosteroid era 


opened ten years ago 
with the introduction of CORTONES (cortisone). z 


Today, MERCK SHARP & DOHME proudly 
presents the crowning | 
achievement of the first corticosteroid. 
—a new and unique compound, which 
brings a new order of magnitude eae | 

to corticosteroid therapy " 
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The Upjohn Company, Kalamazoo, Michigan 


could you 
detect 
the asthmatic on 


N | 2 d rol ? Probably not. Not without a history. 


First, because he’s more than likely symptom-free. 


Second, because he shows none of the disturbing changes in appearance, 
behavior or metabolism sometimes associated with corticotherapy. 


Even your practiced clinical eye W ould find it difficult “s 


to spot someone else’s Medrol patient. ’ 


Medrol 
But in your own patients, you could see the advantages nits the disease, 


but spares the 


of Medrol right away. W hy not try it? oatient 
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Many clinicians believe that good nutrition plays a significant role in preventing bacterial 
infections, and that immunity depends on adequate vitamin levels. Tisdall' states 

that “a low intake of a number of vitamins, a low intake of minerals, and a change in 

the quality of protein can all lower resistance to infection.” 


Other studies show the important role of the B vitamins in antibody formation. 
Thus, Nutrition Reviews? reports: “Present evidence indicates that certain B vitamins, notably 
pyridoxine, pantothenic acid and folacin, play a significant role in antibody synthesis.” 
| According to Pollack and Halpern,’ “Under-nutrition leads to increased susceptibility to infection 
and decreased resistance to established disease.” And “vitamin deficiency states 

also may adversely influence circulating antibodies.” 


Halpern‘ reports that “good nutrition is important for optimal resistance to infection, for a 
superior tissue capability to cope with disease and injury, and for maximum antibody 
production... nutrition participates in the prophylaxis against most acute infections...’ 


> 


And while MacBryde® feels that evidence is lacking to support the view that a higher than 
normal intake of vitamins will improve resistance to infection, he also states: “Restoration of 
4 nutrition to normal exerts a favorable influence on practically all disease conditions... 

{ Often the outcome will depend more upon the correction of the malnutrition than upon any 
therapy directed toward the malady.” 


SQUIBB VITAMINS FOR THERAPY 


now expanded to include additional essential vitamins — 


and at no extra cost to your patients 


Each Theragran Capsule supplies: 


VitaminA . + « « 25,000 U.S.P. units 


Thiamine Mononitrate. . . ...... Also Availat Tueracran Liq 
of 4 ounces; THERAGRAN Junior bottles 
Pyridoxine Hydrochloride . ...... Smg. bottl f 30, 60, 100 and ],000 capsule. 


Vitamin B,, Activity Concentrate . . . . Smeg, 


Dosage: 1 or more capsules daily as indicated, 


Supply: Family Packs of 180. Bottles of 30, 60, 100 and 1,000, 


References: 1. Tisdall, F. F.: Clinical Nutrition, ed. by Joliffe, N.; Tisdall, F. F., and Cannon, P. R.: Paul B, 
Hoeber, Inc., New York, 1950, p. 748. 2. Nutrition Reviews, 15:47, (Feb.) 1957. 3. Pollack, H., and Halpern, 
S. L.: Therapeutic Nutrition, National Academy of Sciences and National Research Council, Washington, D. C., 
1952, p. 18. 4. Halpern, S. L.: Ann. N. Y. Acad. Science 63:147, (Oct. 28) 1955. 5. MacBryde, C. N.: Signs 
and Symptoms, J. B. Lippincott Co., Phila., 3rd Ed. 1957, p. 818. 
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Squibb Quality—The Priceless Ingredient 
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‘Theragran’® is a Squibb trademark. 
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The broad range of applications for Transerpin 
Tablets permits its effective use in almost every 


anti-hypertensive regimen. 


Used alone, Transerpin is often sufficient medica- 
tion in the treatment of mild labile essential hy- 


pertension and other mild cases of hypertension. 


. . - In more severe cases, Transerpin given 
initially, or in conjunction with more potent anti- 
hypertensive agents, permits a lower dosage 


schedule and thus fewer side-effects. 


Transerpin Tablets are supplied in three strengths 
—0.1 mg., 0.25 mg., and 1.0 mg. as green com- 
pressed tablets in bottles of 100 and 1,000 tablets. 


CLINICAL SAMPLES AND LITERATURE 
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GLADLY SENT UPON REQUEST 
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: Reserpine Alkaloid, Tablets of 0.1 mg.,0.25 mg.,& 1.0 mg. 
Quality-praven by 
‘Millions of Dose! 
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Provides triple aut namide prophy ax: 


‘allowing your <tigloa 


nephritis and other complications 


* Each teaspoonful 
‘Sulfadiazine 
. 
‘Sulfamethazine 


| 
in the treatment of 3 
| by all upper respiratory disorders 
— concomitant use t@ =. 
| rol secondary infections, | 
avert the dangers of rheumatic fever, 
UITLATICOL Ords maximum rel 
Glyceryl Guaiacolate $0.0 mg. The TILDEN Company - 
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Faster rehabilitation in 


Joint Inflammation and le sp 

are the two elements most responsibie 
for disability In rheumatic-arthritic dis- 
orders—and MEPROLONE Is the one 
agent that treats both. 


MEPROLONE suppresses the Inflammatory 
process and simultaneously relieves aching 
and stiffness caused by muscle spasm, to pro- 
vide greater therapeutic benefits and a shorter 
rehabilitation period than any single antirheu- 
matic-antiarthritic agent. 


MEPROLONE-2 Is Indicated In cases of severe 
involvement, yet often leads to a reduction of 
steroid dosage because of its muscile-relaxant 
action. When invoivement is only moderately 
severe or mild, MEPROLONE-1may be indicated. 


SUPPLIED: Multiple Compressed Tablets In 
three formulas: MEPROLONE-2—2.0 mg. pred- 
nisolone, 200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel (bottles of 100). 
MEPROLONE -1 supplies 1.0 mg. prednisolone 
In the same formula as MEPROLONE-2 (bot- 
ties of 100). MEPROLONE-5—5.O mg. predniso- 
lone, 400 mg. meprobamate and 200 mg. dried 
aluminum hydroxide gei (botties of SO). 


Because muscies move joints, 
both muscle spasm and joint 
inflammation must be 
considered in treating the 
rheumatic-arthritic patient . os 


MERCK SHARP & DOHME pivision of MERCK & CO., INnCc., Philadelphia 1, Pa: Oo} 
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THE FIRST MEPROBAMATE-PREONISOLONE THERAPY 


MEPROLONE is the one 
antirheumatic-antiarthritic that 
exerts a simultaneous action to 
relax muscles in spasm and 

to suppress joint inflammation...» 


Therefore, MEPROLONE does 
more than any single agent to 
help the physician shorten the 
time between disability and 
employability. 


MEPROLONEIs @ trade-mark of Merck & Co., Inc. 
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provides dependable, fast, effective therapy 


dependable action 


because all patients show therapeutic 
blood concentrations of penicillin with 
recommended dosages. 


quick deployment 
of the bacteria-destroying antibiotic. 


Within five to fifteen minutes after ad- 
ministration, therapeutic concentrations 


appear in the general circulation. 


higher blood levels 


than with any other penicillin given 


orally. Bactericidal concentrations are 
assured. Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New V-Cillin K, Pediatric: In bottles 
of 40 and 80 cc. Each 5-cc. teaspoonful 
provides 125 mg. V-Cillin K. 


V-Cillin® K (penicillin V potassium, Lilly) 


AMD COMTANY «INDIANAPOLIS INDIANA, JU. 
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Life Situations and Venous Pressure in 


Congestive Heart Failure: 


DAN A. MARTIN, M.D.** 
CHARLES R. VERNON, M.D. 


KERR L. WHITE, M.D. 


CHAPEL HILL 


Tachycardia is one of the common cardio- 
vascular concomitants of anxiety, and 
many individuals under emotional tension, 
including both anxiety and excitement, are 
conscious of a forceful cardiac contraction 
as well as an increased rate. When the pre- 
cipitating event has passed, the cardiovas- 
cular system returns towards the resting 
state. Ectopic auricular or _ ventricular 
beats also may be associated with emotion- 
ally disturbing situations''’, Occasionally, 
individuals with apparently normal cardio- 
vascular systems, as well as those with 
known’ cardiovascular disease, develop 
paroxysmal auricular tachycardia or par- 
oxysmal auricular fibrillation in association 
with disturbing situations'-’. Paroxysmal 
ventricular tachycardia has been reported 
in an anxious 30 year old man who was 
otherwise normal'*), This arrhythmia, with 
subsequent ventricular fibrillation, has 
been postulated as a cause of death in per- 


sons who may have _ been _iiterally 
“frightened to death’’*?. 
Read before the Section on Internal Medicine, Medical So- 


ciety of the State of North Carolina, Asheville, May 6, 1958. 

From the Departments of Medicine, Preventive Medicine, 
and Psychiatry, School of Medicine, University of North 
Carolina, Chapel Hill, North Carolina. 

*Supported by a research grant (H-2360) from the Na- 
tional Heart Institute, United States Public Health Service 
and aided by grants from the Durham-Orange County Heart 
Association and the United Medical Research Foundation of 
North Carolina. 

**This work was done during the tenure of a Research 
Fellowship of the American Heart Association and as a 
Research Fellow in Medicine of the American College of 


Physicians, 1955-56. 


Grollman®) showed that medical students 
responded to the same potentially threat- 
ening situation with varying increases in 
cardiac output. Using an indirect Fick 
method, he concluded that cardiac output 
was increased in proportion to the degree 
of anxiety reported by each subject. Using 
the ballistocardiograph, Hickam and col- 
leagues‘*) demonstrated changes in the car- 
diac output of medical students in associa- 
tion with the anxiety preceding an examin- 
ation. Although the direction of the 
changes varied, the majority showed in- 
creases in cardiac output. 

Less attention has been devoted in the 
literature to the associations between ad- 
verse life situations and emotional stimuli 
and the onset and course of congestive 
heart failure. Some authorities have noted 
that attention to the patient’s “peace of 
mind” and “mental repose” is of advantage 
in the total care of the patient in cardiac 
failure’). In one series of 1,000 cases, 
“emotion” was thought to be the factor pre- 
cipitating congestive heart failure in only 
one patient, although in 439 patients no 
precipitating events were apparent‘*’. In 
a second series of 104 episodes of conges- 
tive failure in 100 consecutive patients, 
“psychic trauma” was considered to be the 
“precipitating cause” in 2 instances, and in 
49 instances no “precipitating causes” 
were established'®?. 

Chambers and Reiser‘'®), interested in 
the possible role of emotional factors, 
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studied 25 consecutive general hospital] ad- 
missions for congestive heart failure in pa- 
tients with severe organic heart disease 
and in 19 patients found none of the cus- 
tomarily recognized precipitating causes of 
failure. They did find a close temporal re- 
lationship between a disturbing emotional 
experience and exacerbation or precipita- 
tion of failure in all 19 patients. Five of 
these patients were followed during the 
subsequent year by the same internist em- 
ploying discussions of their life situations 
and emotional problems in addition to the 
usua]) medica) regimens. These patients ex- 
perienced fewer episodes of congestive 
heart failure during that year than during 
similar previous periods. When this thera- 
peutic relationship was terminated, 2 pa- 
tients promptly experienced severe exacer- 
bations of congestive heart failure. 


Three patients in cardiac failure were 
compared during “anxiety” and “compo- 
sure’ by Hickam and others'*). Oxygen 
consumption increased slightly during the 
period of anxiety, but cardiac output as 
measured by the direct Fick principle did 
not change significantly, although it tended 
to decrease in all 3 patients. Pulmonary ar- 
teria] pressure in 1 patient was increased 
by 50 per cent during the period of anx- 
iety. 

Patients with congestive heart failure 
probably have other changes in the cardio- 
vascular system which develop in associa- 
tion with adverse emotional experiences. 
Burch’? and Wood and colleagues‘!*) have 
shown that periphera] venous tone is in- 
creased in patients with congestive heart 
failure and that it decreases with cardiac 
compensation. It has been shown further 
that venous tone in an isolated segment of 
peripheral vein may increase in associa- 
tion with apprehension in “normal” sub- 
jects*), as well as those in cardiac fail- 
ure), 

If peripheral veins constrict in response 
to emotional as well as other stimuli, blood 
may return in greater quantity to the cen- 
tra] veins. If the heart is unable to propel 
this increment in blood volume by increas- 
ing cardiac output, central venous pressure 
increases. The degree of increase will de- 
pend upon at least three factors: the 
amount of blood returned to the central 
veins (which in turn may be dependent on 
the strength and duration of an emotional 
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stimulus), the distensibility of the great 
veins, and the degree of right heart fail- 
ure. Some of the symptoms of right heart 
failure may then be increased in propor- 
tion to the height and duration of elevation 
in central venous pressure. Other factors 
also may be operating to increase central 
venous pressure or right heart failure, in- 
cluding the effects of respiration, changes 
in blood volume, tachycardia, arterial re- 
sistance, and molecular changes in_ the 
myocardium. 

Since congestive heart failure develops 
in such a large number of patients for rea- 
sons which are not understood, and since 
the roles of emotional factors in precipitat- 
ing or increasing cardiac failure have not 
been studied extensively, the present series 
of studies was undertaken. The present re- 
port deals with preliminary data on central 
venous pressure changes in association 
with preliminary data on central venous 
pressure changes in association with emo- 


tional stimuli. 
Material and Methods 


Twenty-two hospitalized and ambulatory 
patients with and without heart disease 
were studied in the North Carolina Mem- 
orial Hospital. The group having heart 
disease included those with arteriosclerotic, 
hypertensive, rheumatic, and _ congenital 
heart disease, and pericarditis (acute and 
chronic). The patients were in varying de- 
grees of cardiac failure, and the majority 
had been treated with digitalis prior to 
the experimental studies. In three subjects, 
the studies were performed twice, at sepa- 
rate times. 

Central venous pressure was measured 
by means of an indwelling polyethylene 
catheter introduced through a no. 17 
needle inserted into an antecubital vein 
under local anesthesia. The calibrated ca- 
theter, filled with heparin, was advanced 
past the last valve to a central vein, and 
connected to a Statham P23 BB 0-5 em. Hg. 
strain gage. The system was standardized 
by an adaptation of the Burch-Winsor 
phlebomanometer'’’’), A similar strain gage 
was connected to a Sanborn model 108 
pneumograph, which recorded respiratory 
rate, depth, and pattern. Lead II of the 
electrocardiogram indicated right arm and 
left leg motion as well as cardiac rate and 
rhythm. Psychogalvanic skin resistance, a 
sensitive indicator of autonomic activity, 
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Fig. 1. Comparison of heart disease classification with baseline central venous pressure. 


was measured in some patients. These phy- 
siologic variables were recorded on an Off- 
ner 8-channel electroencephalograph. An 
observer monitored the experiment and 
noted the onset and duration of all stimuli, 
indicating their occurences with a marker 
on a fifth channel. This observer and the 
recording equipment were located in a 
room containing an observation window, 
which permitted continuous surveillance 
of the patient in the adjoining air-condi- 
tioned room. Instructions were given to the 
patient over an intercommunication system 
during the first part of the ex eriment. 
Data for the psychologic stimuli were 
obtained from the medical history and in- 


terviews by the internists prior to the lab- 
oratory experiments. On the basis of these 
interviews, the areas of predicted emotional 
sensitivity were identified and selected for 
testing. 

In the laboratory, the patient was made 
comfortable on a hospital bed at as near 
level as his cardiac status permitted. After 
the equipment for recording the physiologic 
data was connected, the patient rested 
quietly for a 10-minute period while the 
baseline central venous pressure was 
established and _ standardization proce- 
dures were completed. The patient then 
performed certain physical activities which 
included the Valsalva maneuver, reading, 
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Fig- 2. Normal cardiovascular system. 


No significant change in central venous pressure. Paper 


speed=1 mm./sec. (L.H., 00-29-06; age 21; white female; peptic ulcer; March 22, 1957.) 


counting, weight-lifting, turning the head, 
and exercising the feet, which changes in 
central venous pressure were recorded. 
These observations assisted in determining 
the characteristic response patterns of cen- 
tral venous pressure in the subject and 
acted as controls against which to assess 
the effects of emotional stimuli on the cen- 
tral venous pressure responses, After a 
period of rest, the patient was asked to 
think about the rhetorical questions, pre- 
dicted to be either “neutral” or “stressful,” 
which were asked over the intercommuni- 
cation system. The changes in pattern, 
level, and duration of central venous 
pressure were noted. Following the third 
rest period an interview with the psychia- 


trist was tape-recorded at the same time 
that the physiologic data were recorded. 
The psychiatrist discussed not only the pa- 
tient’s life situations, but also the meaning 
to the patient of the rhetorical] questions 
asked over the intercommunication system 
as well as his reactions to the experimental 
situation. The psychiatrist followed a 
limited number of these patients subse- 
quently, in order to explore in greater de- 
tail their life situations, particularly the 
events which had been predicted as “stress- 
ful” by the internists. 


Results 


The 22 patients were classified according 
to the New York Heart Association stand- 
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Fig. 3- Class I Heart Disease. Minimal evidence in central venous pressure and concomitant fall in 
psychogalvanie skin resistance during a “stressful” question. Paper speed=1 mm./sec. (E.B., 05-92-08; 
age 35; white male; RHD with MS; Class I; July 12, 1957.) 


ards for severity of heart disease. A com- 
parison between these classifications and 
the baseline central venous pressures is 
shown in figure 1. Several patients with 
severe heart failure experienced orthopnea, 
and their recorded central venous pressures 
were lower than they would have been in 
the supine position. Normal central venous 
pressure by this method ranges from 0-90 
mm. of water. 


Representative studies from 1 patient 
without cardiovascular disease and from 4 


patients with each classification of heart 
disease are presented in figures 2 through 
7. In most instances the data were recorded 
as the patients listened and reacted to the 
rhetorical questions. Figure 6 illustrates a 
patient’s responses as he was interviewed 
by the psychiatrist. 


Normal cardiovascular system: peptic ulcer 


Figure 2 illustrates the responses of a 
21 year old anxious housewife hospitalized 
with an exacerbation of a peptic ulcer. She 
presumably had a normal cardiovascular 
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How do you feel 
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Fig- 4. Class II Heart Disease. The slight rise in central venous pressure and tachycardia in ref- 
erence to a “stressful” question is sustained for more than two minutes. 


59 60 


Paper speed=1 mm./sec. (K.H., 


05-58-90; age 55; white male; HHD; Class II; April 16, 1957.) 


system. Her recent ulcer symptoms ap- 
peared to be associated with recurring 
family difficulties. 

Comment: The labile heart rate is seen 
to increase after the question, but there is 
no change in central venous pressure. Res- 
piration does not change significantly. 


Class I: Rheumatic heart disease with 
mitral stenosis—no evidence of cardiac 
failure 

Figure 3 illustrates the responses of a 
35 year old white mill worker who came 
from a poor family and was unable to- 
realize his ambition of becoming an engi- 
neer. Since his last attack of rheumatic 
fever three years previously, he had had 
difficulty holding jobs; for the six months 
prior to the experiment he had been unem- 
ployed. 

Comment: This patient is well compen- 
sated, although he has definite mitral sten- 


osis. In response to the question relating to 
his job, there is a decrease in psychogal- 
vanic skin resistance and a slight rise in 
central venous pressure, which returns 
promptly to the baseline. There is no ap- 
parent change in respiratory rate, pattern 
and depth, or in heart rate or rhythm. 


Class II: Hypertensive heart disease— 
minimal failure 


Figure 4 illustrates the responses of a 55 
year old farmer. He was a strict discipli- 
narian who ruled his family rigidly. He was 
outwardly pleasant, but complained bitter- 
ly of the hospital, the procedures, and the 
physicians. He appeared lonely and de- 
pressed, and wept as he spoke of his grown 
children who were leaving home. 

Comment: A type of periodic respiration 
had been noted in this patient and may be 
seen on the respiratory curve, but it does 
not appear to affect the level of central 
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Fig. 5- 


Class III Heart Disease. The moderate increase in central venous pressure and heart rate 


continues beyond the period charted following a “stressful” period. Paper speed=2.5 mm./sec. (C.M., 01- 
76-24; age 54; white male; HCVD; Class III; June 4, 1957-) 


venous pressure. The “stressful” question 
concerning his children is associated with 
a rise in central venous pressure of 8 mm. 
of water. This occurs at approximately the 
same time as the increase in heart rate. The 
duration of the rise exceeds that seen in pa- 
tients with more normal cardiovascular 
systems. An ectopic beat, one of few which 
occurred throughout the entire tracing, is 
shown also. 


Class III: Hypertensive cardiovascular 
disease—moderate failure 


Figures 5 and 6 illustrate the responses 
of a 54 year old hotel clerk who had en- 
gaged in frequent fights as a young man. 
In recent years he had tried to avoid fight- 
ing largely at the insistence of his wife, 
who strongly disapproved of this behavior. 


Comment: Figure 5 shows his reaction to 
rhetorical question about a past incident 
which led to a fight. The respiratory 
changes may contribute in part to the rise 
in central venous pressure. Both central 
venous pressure and heart rate appear to 
increase at approximately the same time. 


Figure 6 shows data obtained over a 


longer period of time during an interview 
with the psychiatrist. As the conversation 
turns to another episode of fighting, there 
is an increase in central venous pressure 
from about 115 to 150 mm. of water, fol- 
lowed by a return toward but not to the 
baseline. The effect of a sudden motion of 
the arm and body on the central venous 
pressure is seen. 


Class IV: Rheumatic heart disease with 
mitral stenosis—marked failure 


Figure 7 illustrates the responses of a 45 
year old farmer. He had many’ personal 
problems, and had indulged in much fight- 
ing in his youth. Recently, because of his 
health, he had been unable to engage in 
any physical fights but had frequent argu- 
ments with his wife. 


Comment: The initial central venous 
pressure was about 175 mm. of water. As 
the subsequent questions were asked from 
the observation room, central venous pres- 
sure rose to 215 mm. and_ remained 
elevated over the next several minutes. 
Respirations were apparently unchanged 
during the period, and the heart rate was 
only slightly increased. This patient illus- 
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: Fig. 6. Class III Heart Disease. 
interview. 
fighting. 
trates the cumulative rise of central venous 
pressure which may be seen in association 
with continuous questioning about “stress- 
ful” topics. 
Comment 

These 25 studies on 22 patients appear 
to support the hypothesis that there is an 
association between specific emotional 
stimuli and elevations of central venous 
pressure, and that the magnitude of the re- 
sponse is a function of both the degree of 
cardiac failure and the significance of the 
emotional stimulus. The mechanisms _ in- 
volved in the central venous pressure in- 
creases have not been elucidated completely. 
Such increases may be associated with 
changes in cardiac rate, arterial blood 
pressure, respiratory rate, or intrathoracic 
pressure change, rapid increases in blood 
volume, or changes in tone of central 


Same patient as in figure 5. 
Mean central venous pressure increases by 35 mm. of water during the conversation about 


Data recorded during psychiatric 


and/or peripheral veins, or any combina- 
tion of these factors. Further studies indi- 
cate that peripheral venous constriction 
may be one of the more important mechan- 
isms involved. 


Peripheral venous constriction may shift 
considerable amounts of blood to the cen- 
tral veins"), since 66 to 75 per cent of the 
blood volume is contained within the venous 
vascular system’), Eckstein''”) has cal- 
culated that when veins constrict under the 
stimulus of epinephrine or nor-epinephrine, 
about 500 cc. of blood is returned to the 
central veins and is available for increas- 
ing cardiac output. This figure refers only 
to blood returned from the extremities; if 
venous constriction also occurs. in other 
portions of the body—for example, the 
viscera—the amount available to increase 
cardiac output is probably much greater. 
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Fig- 7. Class IV Heart Disease. 


Mean central venous pressure changes during repeated “stressful” 
questioning. Total rise of 40 mm. of water sustained for 7 minutes beyond the period charted. 


Portions 


of the original tracing appear at the top. (N.G., 05-13-74; age 45; white male; RHD with MS, TI, and Auri- 


cular Fibrillation; Class IV; Dec. 14, 1956-) 


If the heart, because of disease, is unable 
to increase its output sufficiently to reduce 
the amount of blood in the central veins, 
the net result will be an increase of central 
venous pressure, the height of which will 
depend, among other things, on the dura- 
tion and degree of cardiac decompensation. 


The relationship between venous pres- 
sure and congestive heart failure has 
not been clarified adequately. Landis and 
others‘'*’ contributed to the understanding 
of the association of these two factors by 
noting that exercise was accompanied by 
a rise in venous pressure above the limits 
of normal in animals with decreased car- 
diac “competence,” whereas venous pres- 
sure remained within normal limits when 
these animals were in the resting state. 
Landis and Gibbon‘'*”) had shown previous- 


ly that in the human forearm, peripheral 
venous pressure at levels of 100 mm. of 
water above normal is associated with ac- 
cumulations of fluid in the extravascular 
space at the rate of 0.0033 ec. per 100 cc. of 
tissue per minute for each centimeter rise 
in venous pressure. When central venous 
pressure is increased above normal, pres- 
sure in all veins, including the permeable 
vessels of the liver, tends to increase, If 
central venous pressure is increased by 100 
mm. of water for 10 minutes, at least 250- 
300 cc. of fluid will be displaced from the 
vascular compartment''®). The Landis hy- 
pothesis states that frequent increases in 
central venous pressure in patients with 
congestive heart failure result in the ac- 
cumulation of fluid in the extravascular 
space. The quantity of fluid which accumu- 
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lates will depend on the height to which 
the central venous pressure is elevated and 
the length of time it remains elevated, as 
well as the degree of failure. 

The data reported here appear to be in 
keeping with these previous studies and 
with this concept. Centra] venous pressure 
can be elevated in patients when disturbing 
life situations arise. The degree of eleva- 
tion and its duration depend on the number, 
frequency, and strength of the emotional 
stimuli as well as on the severity of the 
heart disease, as illustrated by these pa- 
tients. It is postulated that disturbing life 
situations may through peripheral venous 
constriction result in repetitive rises in 
central venous pressure, which in the pre- 
sence of heart disease cause filtration of 
blood from the vascular system; this filtra- 
tion constitutes one of the early signs of 
heart failure and may initiate the series of 
events which leads to the complete picture 
of congestive heart failure in the manner 
described by Landis and associates”. 

Sodeman and Burch‘) have shown that 
when the factors precipitating congestive 
heart failure are known, the opportunity of 
restoring a patient to a state of good com- 
pensation is infinitely better than when 
such factors remain unknown. If it is true 
that congestive heart failure can be ag- 
gravated or precipitated by emotionally 
traumatic events in the manner described 
above, or by other mechanisms, then an 
understanding and modification of difficult 
life situations may contribute to successful 
therapy, not only in that large group of pa- 
tients with heart failure in whom no pre- 
cipitating event has heretofore been recog- 
nized, but also in those who experience 
failure for known reasons and who have 
concomitant emotional problems. 


Summary 


1. Central venous pressure, heart rate 
and rhythm, respiratory rate and depth, 
and, in some instances, psychogalvanic skin 
resistance were recorded 25 times in 22 pa- 
tients with various types and degrees of 
cardiac failure. 

2. Data were recorded during control 
periods and during experimental periods in 
which the patient was asked to think about 
or discuss topics predicted to be “neutral” 
or “stressful.” 

3. Patients with normal or with Class I 
or Class II heart disease showed little or 
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no change in central venous pressure in re- 
sponse to “stressful’’ topics. 

4. Patients with Class III or Class IV 
heart disease showed significant increases 
in central venous pressure in response to 
“stressful” topics, and the increases were 
sustained for varying periods of time. 

5. The mechanisms involved in central 
venous pressure elevation are not under- 
stood completely, but may be related in 
part to peripheral venous constriction. 

6. Frequent elevations of central venous 
pressure in patients with heart disease may 
cause filtration of fluid from the vascular 
system. In this manner, specific emotional 
stimuli may aggravate or precipitate con- 
gestive heart failure. 
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Collaborative Treatment of Marital Partners 


JOHN D. PATTON, M.D.* 
JOHN D. BRADLEY, M.D. 


The authors are three psychiatrists who 
have met for the past 18 months to discuss 
problems encountered in their work. Our 
major focus of study has become the col- 
laborative treatment of marital partners. 

In this paper we shall report on three in- 
terrelated topics: 

1. The transactions that have occurred 
among the psychiatrists. 

2. Speculations about what transpires in 
these marriages. 

3. The usual course that our collaborative 
treatment has taken. 


Organization and Integration of the Group 
Unifying and disrupting factors 


The most important transactions among 
the psychiatrists have been those that have 
resulted in a disruption of our group. Be- 
fore discussing some of the factors that 
have kept us apart, we shall tell what has 
united us. We believe in the validity of con- 
temporary psychodynamics and_ psycho- 
pathology based on psychoanalytic theory. 
We treat private ambulatory patients and 
believe that their behavior can be modified 
through the appropriate use of psychother- 
apeutic skills. Yet we differ a great deal in 
our separate approaches to individual pa- 
tients. We are also united by the bond of 
relative geographic isolation. This is com- 
pounded by the isolation of any psychia- 
trist engaged in private practice with in- 
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dividual patients. We have felt the need to 
share with one another our individual, yet 
common, problems. We believe that through 
an open discussion with one another we 
have achieved some clarity of thought and 
feeling. Such discussion can be provocative 
and stimulating, and has also furnished 
support in dealing with our own despair. 

Geographical isolation can have its ad- 
vantages, as it presents a rather unique op- 
portunity for observation and study. A 
large percentage of our patients are known 
to one or another of us through the exper- 
iences of our everyday lives. All too often 
the limitations of such contacts have been 
stressed. This is certainly true where the 
doctor encounters his patients in the course 
of his everyday life. Yet, where the en- 
counter is with another psychiatrist, who 
can and does communicate with the treat- 
ing psychiatrist, the field of observation is 
greatly expanded and clarified. Then, too, 
we treat patients who have seen one or an- 
other of us previously. Such an experience 
can lead to an examination of our treatment 
failures. This unique type of feedback can 
be most profitable. Working in relative iso- 
lation can also lead to an opportunity to see 
multiple members of a primary family 
group, as well as lineal and collateral re- 
lations. 

Several times during the summer and 
early fall of 1956 two of us discussed a 
wish that we could get together to talk 
over some of our professional problems. We 
had several marital partners in concurrent 
treatment, and were not exchanging infor- 


and 
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mation. Then, also, we were experiencing 
some of the problems relative to our own 
isolation. Finally, we sat down one evening 
and talked the matter over. One of the two 
felt somewhat awed by the training of the 
other, a fact which led him to suggest the 
inclusion of a third psychiatrist. The other 
one of the two felt rather uncertain as to 
his role. He was a relative newcomer to 
the community, and previously had been 
both student and teacher, concurrently but 
in differing situations. The idea of a new 
role in a peer group without a_ leader 
seemed strange and alien. The third psy- 
chiatrist joined the group with apparent 
eagerness. The attitude of the first two 
toward the third is important. The third 
member of the group was seen as a Dril- 
liant person, with uncanny intuitive 
powers, but one who seemed to devaluate 
psychotherapy. The first two treated only 
ambulatory patients with psychoanalytical- 
ly oriented psychotherapy, while the third 
member utilized various somatic therapies 
with a number of his ambulatory patients. 
It is important to stress that as we began, 
all these factors were in operation, yet 
largely unrecognized by us, and certainly 
never spoken of openly. 

These factors—namely, the lack of clar- 
ity as to role, differing values, blocked 
communication, and recurrent patterns of 
devaluation—parallel the situation in many 
of the marriages we have treated. 

Our meetings have usually been every 
two weeks, but on occasion we have met 
weekly. The :ongest interval between meet- 
ings has been six weeks—an interruption 
due to vacations. At first we met at 5 P.M. 
in one of our offices, which was centrally 
located. Later we met at 8 P.M., ro- 
tating among our homes. The duration of 
the meetings has varied from two and one- 
half to four hours. The informality of our 
homes and the use of appropriate intoxi- 
cants have also played a part in structur- 
ing the dynamics of our group. In spite of 
some things we have to tell regarding our- 
selves, we have looked forward to our 
meetings, enjoyed them, and found them 
rewarding. 


Devaluation 


We began by having one of the members 
present detailed notes from an old treat- 
ment situation which had involved the use 
of the orthodox psychoanalytic method, 
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carried out under the supervision of a 
training analyst. The presentation of this 
material provoked an alliance between 
two group members, which resulted in the 
devaluation of the psychoanalytic method. 
The third member became anxious and de- 
fensive. Again, because of our uncertain- 
ties, we did not put this into words, but de- 
cided to talk about the problems presented 
by a patient currently under treatment. 
This again provoked a similar pattern of 
devaluation. 

Perhaps the presentation of a treatment 
situation which was “dead” contributed to 
some of the difficulties. In a treatment 
seminar one of the roles of the group is 
that of an adviser. To play this role appro- 
priately, the group requires a feedback of 
how its advice has influenced the treat- 
ment. Since in this situation the group 
could not play its role in the way it felt was 
appropriate, the group process was dis- 
rupted. Something analogous happened 
when one member presented the treatment 
of an individual patient. It was not until we 
felt we were influencing one another that 
our group began to jell. This began with 
discussion of marital partners. 

This pattern of devaluation recurs in 
most psychiatric treatment seminars. There 
is frequently intense sibling rivalry which 
can become quite disruptive unless there is 
a strong parental figure who serves as the 
group leader. Our lack of such a leader has 
contributed to our difficulties. Regardless of 
our conscious motives for talking about a 
particular patient, it has seemed to be an 
implied request for the help of our col- 
leagues. More often than not it has been 
for help with a transference-countertrans- 
ference problem. Our reactions of devalua- 
tion have not only resulted in a failure to 
help our colleague, but usually have inten- 
sified his guilt and anxiety. 


Blocks to communication 


There are many possible approaches and 
techniques in the treatment of marital 
partners. We have tried a number of these 
varying approaches, but shall restrict our- 
selves to the situation where one psychia- 
trist treats one partner, and another psy- 
chiatrist treats the other partner. 

Looking back, it is clear that we should 
have been talking about these mutual pa- 
tients and weren’t. On the surface the rea- 
son seemed to be that we were afraid of 
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violating confidences. When we decided to 
talk about the marital partners, we dis- 
cussed the matter with the patients and 
agreed that either psychiatrist was to be 
free to bring up with either patient any- 
thing he had learned from the other psy- 
chiatrist. 

In action we have found ourselves over- 
identifying with our patients and fighting 
their battles among ourselves. We have 
tended to blame one another for letting the 
other down in failing to work through a 
vital issue with one patient that seemed 
imperative to the other’s progress. In the 
triad of psychiatrists, the one who is not 
directly involved in the treatment process 
seems to get cast in the role of a referee 
or judge, to decide which psychiatrist or 
patient is right. Invariably the “judge” 
feels left out, tends to withdraw, and com- 
munication closes. 


Group Transactions As an Index to 
Marital Problems 


In many ways we have come to believe 
that an honest analysis of our group trans- 
actions leads to a discovery that we are re- 
enacting what goes on in these marriages. 
Gradually we have come to look at the 
transactions among ourselves as real clues 
to what happens within the family. 

Some further observations about our 
group are in order. At certain times two of 
us have looked to the third as a love object. 
Recurrently the third member has backed 
off from this parental role. Perhaps the 
loneliness and isolation of being the leader 
has provoked too much anxiety. Usually a 
group unites in its love or hatred for the 
leader. In our group we have unknowingly 
not permitted this to happen. Any member 
cast in the role of leader has attempted to 
reject it. It is important to realize that we 
began to meet out of a need to overcome 
the anxiety of our isolation. In turn, the 
failure of a member to adopt the role of 
leader has kept the other two apart, and we 
have ended up with three in isolation. In 
turn, this has increased the competitiveness 
and struggle for recognition. In a sense we 
have had no one to blame for our mistakes 
and failures. These patterns which we have 
observed among ourselves are extremely 
important in the families we have been 
treating. 

We have also been looking for a frame 
or reference or a Gestalt which would help 


TREATMENT OF MARRIAGE PARTNERS—PATTON 


525 


us understand what goes on within the 
families. Some of the newer developments 
in sociology having to do with role theory 
seem to offer promise. 


Dynamics of family life 

In many ways we are thinking less and 
less about the neurotic or character pro- 
blems of the individual patients. Our focus 
has shifted to the action that takes place 
within the family, There are a number of 
facets to this problem: 

1. What is disrupting family homeosta- 
sis? 

2. What can be done to help restore fam- 
ily homeostasis? 

3. How does neurotic conflict within an 
individual disrupt family life? 

4. How does family life intensify an in- 
dividual neurotic problem? 

5. How might family life interfere with 
the resolution of neurotic conflict or stifle 
emotional growth? 

Earlier we said that some of our atten- 
tion came to focus on the crucia] impor- 
tance of family dynamics. For instance, in 
one family we know, recurrent crises have 
been noted over a nine-year period. At one 
time or another the three of us have 
treated two daughters, a son-in-law, and 
the mother of the family. With respect to 
this family, all three of us have felt that 
the husband-father was essentially normal 
and the stabilizing or integrating influence. 
However, as a result of some of the action 
within the families where we have had both 
partners under treatment, we have begun 
to wonder if this “normal” husband-father 
might be the person who really disrupts 
this family. We have seen many similar 
families. 

We have mentioned feelings of isolation, 
lack of clarity as to role, conflict as to 
values, blocked communication, and _pat- 
terns of devaluation. Feelings of isolation 
are clearly revealed in the following com- 
plaints: “We never seem to get together,” 
“I feel lost,” “We never seem to do any- 
thing as a family.” Patterns of devaluation 
are evidenced through belittlement, abuse, 
feelings of inadequacy, worthlessness, and 
futility. 

A brief review of role theory is in order. 
A social role is the expected action of a 
person occupying a particular status. The 
action is goal-directed behavior which has 
been defined by society. It is the prescribed 
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way of carrying out our transactions with- 
in a group. No role exists in isolation. Each 
role is always patterned to fit in with the 
behavior of another person who plays an- 
other role. The second person is the role 
partner, and plays a reciprocal or comple- 
mentary role. Some typical roles in our 
everyday lives are doctor-patient, student- 
teacher, and employer-employee. In family 
life some of the pertinent roles are hus- 
band-wife, mother-father, parent-child, 
brother-sister. 


In turn, the prescribed role behavior, or 
the required action, is defined by the values 
held by the cultural group to which we be- 
long. As children, we acquired values and 
learned role behavior from our parents, 
who acted as agents of the cultura] group 
to which they belonged. When husband and 
wife have different value orientations, 
naturally their ideas of expected role be- 
havior will differ, be it the primary role or 
its complement. 


A wife may complain, “Am I to treat my 

husband like a little boy or like a grown 
man?” She is uncertain as to what role her 
husband is playing and finds it hard to in- 
terpret his behavior. She may also be un- 
certain as to her own primary role. In an- 
other family, where the husband and wife 
have come from differing cultura] back- 
grounds, the husband feels that he should 
make decisions only after discussing them 
with his wife. The wife, on the other hand, 
feels that the husband should make all de- 
cisions on an authoritarian basis. The hus- 
band feels that his prescribed behavior is 
to talk things over with his wife. She re- 
gards this as weakness on his part, and 
feels that her complementary role is to ac- 
quiesce to her husband’s desires. He sees 
her submissiveness as withdrawal and a 
lack of interest. Again, a husband may feel 
that close contact with his parents and 
collateral relations is important, while the 
wife may feel that only the primary fam- 
ily group is important. Or a husband may 
feel that the wife should be active outside 
the home; while she feels that her sole im- 
portance should be within the home. 
, Lack of communication is revealed in 
statements such as, “We never seem to- 
gether”; “We never really know what the 
other wants or expects’; or simply, “We 
never really let the other know what is go- 
ing on.” 
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Such conflicts have been clearly in evi- 
dence in the marriages of our patients’ 
parents. Very often what seems to go 
wrong in these marriages is the failure of 
one partner to “do the right thing’ or to 
behave in the expected fashion. In terms of 
role theory, this means that the partner 
fails to execute his reciprocal or comple- 
mentary role in the expected fashion. This 
happens for a variety of reasons. Some 
reasons for not playing the reciprocal role, 
or not playing it as expected, are lack of 
knowledge as to the expected behavior, 
failure to recognize or misinterpretation of 
the cues, and differing values, leading to 
different conceptions of role behavior. 


There is another situation where the role 
partner may have the knowledge, recognize 
the cues, and share common values with 
the person in the primary role. We specu- 
late that he fails to respond in an appro- 
priate fashion because of his own neurotic 
conflict. This may be for motives of revenge, 
but often it seems to be to make the person 
in the primary role feel uncertain, anxious, 
and inadequate. Then the reciprocal] part- 
ner can preserve an identity of being 
“normal,” isolate the psychopathology in 
the partner, and then feel relatively ade- 
quate and righteous. This protects against 
anxiety and feelings of inadequacy. 


Pattern of Events in “Sick” Marriages 
“Normal” and “sick” partners 


In the following, the words “normal” 
and “sick” are always enclosed in quotation 
marks. They are relative terms, and are 
used for illustrative purposes. Very often 
in these marriages, one partner seems 
“normal” and the other “immature” or 
“sick.” Close study of the “normal” ones 
reveals that theirs is a compulsive pseudo- 
normality. In effect, they feel that the ap- 
pearance of normality makes them _ nor- 
mal. They repeatedly ask, “Well, what do 
others do?” or preface statements with 
“I’m sure this is normal.” They are often 
the non-introspective, rigid partners in the 
marriages. Underneath all this facade, they 
are anxious, insecure people. The “sick” 
partner is often the one seeking treatment, 
because of serious neurotic or character 
problems. It may actually be that the 
“normal” oné has first suggested psychia- 
tric treatment. The “sick” one may at 
times reject treatment and deny any symp- 
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tomatology, yet almost always serious 
problems are obvious, even to untrained ob- 
servers. Husbands or wives can be either 
the “sick” or the “normal” ones. The most 
commonly occurring pattern of events in 
these marriages, we believe, is as follows: 

The “normal” one, out of his own inse- 
curity, is attracted to the “sick’’ one be- 
cause the “sick” one possesses certain at- 
tributes valued by society. They are usual- 
ly prestige symbols (good looks, intelli- 
gence, money, social grace). These attri- 
butes of the “sick”? one will enhance the 
“normal” one’s prestige and appearance of 
normality. Yet, intuitively the ‘normal”’ 
one senses the emotional problems and 
feelings of inadequacy in the “sick” one. 
To be married to someone who seems in- 
ferior emotionally will help mask one’s 
own insecurity and enable him to feel re- 
latively strong emotionally. The “sick” one 
is attracted to the “normal’’ one because of 
the latter’s apparent strength and appear- 
ance of normality. Through being married 
to the “normal” one, the “sick” one be- 
lieves he can identify with the strong one 
and thus, “by proxy,” be strong or ade- 
quate. 

As the marriage progresses, both part- 
ners find they feel inadequate in playing 
the primary roles of wife, husband, mother, 
or father. Each says the other is a failure 
and blames the other for his own personal 
unhappiness and the disruption of the 
marriage. The “sick” one usually feels 
“sicker” and the “normal” one feels more 
superior and righteous. 


The Course of Collaborative Treatment 


Patients can come into treatment from a 
variety of sources. Usually it is the “sick” 
ones who begin treatment. At first they feel 
support from the psychiatrist and then be- 
gin to devaluate their partners. The mar- 
riages become more chaotic. A frequent 
complaint is that they can’t get well in the 
marriage, or that their partners are keep- 
ing them “sick.” The ‘normal’ ones then 
come seeking help. They have carefully 
attributed all the pathology to their part- 
ners and seem to ask how to play psycho- 
therapist to their “sick” partners. Yet, 
underneath all this, we believe there is an 
implied request for treatment for them- 
selves. Regardless of their motivation, we 
recommend treatment with another psy- 
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chiatrist. Very few refuse this recommen- 
dation. 

In the initial phase of treatment the 
“normal” ones continue to project the 
pathology to their spouses. Usually they 
get some support in setting limits and re- 
cognizing what happens in the “sick” ones 
as individuals. Often the “normal” one be- 
comes punitive. Now the marriage seems 
to run more smoothly; then the pendulum 
swings back in a disruptive direction. Per- 
haps the “normal” one is threatened by 
the “sick”? one’s improvement. Then it be- 
comes necessary for the psychiatrist to be 
very active with the “normal” one. We 
tend to indulge in a bit of “character as- 
sassination.” We try to peel away the 
facade of normality and interpret a need 
to have their spouses sick. This provokes 
anxiety and defensiveness. Yet they talk 
less about their “sick” spouses and tell us 
more about themselves, with an acknowl- 
edgement of their own personal anxieties. 
The marriage begins to be less disrupted, 
and the “sick” one begins to grow. The 
partners seem to be able to work together 
to attain a fairly continuous family equi- 
librium; or perhaps equilibrium is restored 
more rapidly once disequilibrium occurs. 

Perhaps it is because we, as physicians, 
are more pathology-oriented than health- 
oriented that we are uncertain or unclear 
as to the patterns or action whereby equi- 
librium is restored. In our psychiatrist 
group, when one of us has recognized the 
anxious, defensive isolation of another, it 
is then that we have become aware of the 
disequilibrium. We try to stop, see what is 
wrong, and attempt to talk out our differ- 
ences. Often this does not resolve the 
problem, but at least we are aware of it 
and are attempting to remedy it. 

These speculations as to dynamics and 
course in treatment have been highly ab- 
stracted. They are not the only patterns, 
Yet, we believe, for us, they have been the 
most useful frame of reference, both as to 
dynamics and methods of treatment. 


Summary 

A group of three psychiatrists working 
in relative isolation formed a group for the 
purposes of study, mutual support, and 
help with professional problems. Related 
to their isolation is a heightened awareness 
of the importance of family homeostasis. 
In part, this has been due to an intimate 
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acquaintance with a number of “sick fam- 
ilies” and “sick marriages.” 

Yet the psychiatrists who were engaged 
in this collaborative effort found their own 
group was constantly disrupted because of 
certain repetitive patterns. In turn, this 
has led us to a study of the dynamics of 
our Own group and those factors which 
have disrupted our group. This awareness 
of our group process has led us to focus on 
the dynamics of family life and a shift in 
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orientation from treatment of the indivi- 
dual patient to treatment of the family. 

Speculations are offered as to some of the 
conflicts that lead to disequilibrium in 
these marriages. 

A simplified, condensed version of the 
pathology within the individuals in the 
marriage, and the pathology of the mar- 
riage, has been offered. 

The usual! course of our collaborative 
psychotherapy has been summarized. 


Research Into the Causes of Mental Deficiency 


FREDERICK E. KRATTER, 


M.B., CH.B., D.P.M., C.M.D.* 


The causes of mental] retardation are so 
numerous and so varied that a nonspecific 
attack on the whole subject matter is not 
likely to be a profitable method of scienti- 
fic investigation. Rather it is essential 
first to survey the general nature of the 
phenomena under consideration; next, to 
separate different problems in the general 
pool of ignorance, and finally to apply the 
relevant specific scientific methods to each. 
An account of recent researches must 
therefore describe a great many activities 
and technical inquiries which are appar- 
ently unrelated to each other and some of 
them seemingly unconnected with the cen- 
tral problem of mental deficiency. I am re- 
minded of a recent American paper (Mor- 
ris) on the subject “What can Physics Do 
to Help?’ Surprisingly enough, the 
writer made out an excellent case, pointing 
out that physics could aid in many ways, 
for example, apparatus, electroencephalo- 
graphy, isotopes, and the construction of 
model thinking machines. 


General Theories: Hereditary and 
Environmental Factors 


In mental deficiency as in other fields, 
there are fashions in research which de- 
termine the direction of attention and the 
acceptability of interpretations. Presum- 
ably the most basic kind of research into 
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causes is that concerned with hereditary 
factors. Only 30 or 40 years ago these were 
thought to be almost the only factors worth 
investigating. We were supposed to have 
primary, or genetic, and secondary, or en- 
vironmental, cases of retardation. The pri- 
mary types, however, outnumbered the 
secondary types by at least four to one. 
In 1914 Goddard"? estimated that some 77 
per cent of cases of mental deficiency were 
of hereditary origin; in 1911 Burt'* attri- 
buted 60 per cent of the cases to genetic 
factors; whereas in 1934 Penrose‘) con- 
cluded that only 29 per cent were heredi- 
tary. It is probable that these figures do not 
represent an actual change in the role of 
heredity in mental deficiency, but rather re- 
flect a more rigorous application of scien- 
tific criteria. 

Goddard’s view that the primary cases 
were all due to one recessive gene was 
abandoned rather quickly, but the assump- 
tion that they could be due chiefly to the 
combined action of several genes is still 
widely held. In 1929, however, a most dis- 
turbing idea appeared in the famous Wood 
Report and was elaborated afterwards by 
Lewis) (1933). It was suggested that 
mental retardation was essentially a social, 
not a biologic or a medical concept. Accord- 
ing to this view, the most important factor 
is neither the genetic constitution of the 
subject nor the accidental injury which 
his nervous system may have received, but 
his competence in the society in which he 
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lives. This hypothesis can easily be verified 
by comparing the incidence in different 
types of civilization, and even at different 
age levels in the same national or cultural 
group. The more intricate the mechaniza- 
tion and automation in industry becomes, 
the higher will be the number of people 
falling by the roadside of economic and cul- 
tural competition. The intelligent quotient 
of 90 to 100 may be considered in the fu- 
ture economic age as belonging to a dullard. 
The causes of mental deficiency therefore 
certainly include the social, technical, and 
economic factors of our environment. 


Incidence 


The incidence of mental deficiency varies 
considerably from place to place, particu- 
larly from rural to urban areas. In states 
with a high rate of illiteracy, a poor cul- 
tural level, and an unstimulating environ- 
ment, it becomes difficult to determine 
whether the incidence of mental deficiency 
is due to the above factors or to some en- 
dogenous causes, since most tests presup- 
pose certain common educational and cul- 
tural patterns. On an average, one vacancy 
per thousand population should be provided 
in state training schools for the retarded. 

Eugenists frequently point out that 
civilization tends to preserve the unfit, and 
that therefore a general decline in physique 
and intelligence is to be feared. Penrose 
believes that the number of educationally 
subnormal and grossly retarded is not 
steadily increasing, as others fear, and 
concludes that on the whole, the propaga- 
tion of the unfit is not a danger to the 
community, because the unfit tend to be 
the ones who are unable to propagate. It 
appears, however, that certain small rural 
areas, because of inbreeding of poor men- 
tal stocks and a constant loss of their more 
intelligent members to towns by emigra- 
tion, do show a fall of average intelligence. 
The incidence of feeblemindedness, parti- 
cularly at the moron level, is distinctly 
higher in rural than in urban areas. 

To draw attention now to the genetic 
background of certain diseases, such as 
congenital cerebral palsy, is just as much 
out of step with the common opinion as it 
was two decades ago to stress the great 
importance of environment on those and 
other abnormalities. I believe, in fact, that 
both aspects must be continually remem- 
bered and balanced against one another. 
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In general, it seems sensible to examine the 
environmental agents first—that is, the ex- 
ternal circumstances which act on the in- 
dividual at all stages of development from 
the moment of fertilization. 


Factors Affecting Fetal Life 


Prenatal infection 

In the last few years much attention has 
been directed toward the earliest weeks or 
months of fetal life. The study of the path- 
ology of fetal infection received a new 
stimulus, mainly because of the observa- 
tions of Grogy (1941)‘* on the dangers of 
severe German measles in the early months 
of pregnancy. Formerly it was thought 
rather exceptional for a fetal infection to 
damage the nervous system mildly enough 
to allow survival and yet seriously enough 
to retard mental development. Neverthe- 
less, a number of disease agents were 
known already to be capable of doing this. 
The classic example, congenital syphilis, 
has gradually become less common as 
treatment has become more efficient, but it 
is still estimated to be responsible for from 
1 to 2 per cent of the cases. Most other 
examples, such as toxoplasmosis, have pro- 
bably always been rarities. The rubella 
findings made people look for commoner 
causes, and mumps, measles, whooping 
cough, varicella, influenza, and other virus 
infections have since been blamed. At pre- 
sent the evidence tends to show that, be- 
sides the point of time in pregnancy at 
which the illness occurs, the severity of the 
epidemic outbreak determines whether or 
not the fetus suffers. But we know that 
avoidance of known risks of infectious di- 
sease during the early months of pregnan- 
cy will prevent some cases of mental de- 
fect. Prenatal hyperthroidism, toxic and in- 
fectious states involving the central ner- 
vous system of the fetus which become ir- 
reversible, leading to inadequate neural 
evolution with associated mental arrest, are 
additional factors. 


Physical factors 

Physical agents like x-rays can be nox- 
ious to the fetus. The possibility that thera- 
peutic irradiation in the early months may 
cause microcephaly was studied by Murphy 
(1929) Evidence from experiments on 
animals shows that, besides radiation, 
starvation—especially vitamin deficiency— 
certain poisons, and anoxia (responsible 
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for 8 per cent of all cases of mental retar- 
dation by itself) can increase the mother’s 
liability to produce offspring with severe 
morphologic defects, often involving the 
nervous system. 

In my view, caution is needed before ap- 
plying to man inferences drawn from the 
experiments. In many instances, particular- 
ly in the work on starvation, positive re- 
sults were obtained after extreme depriva- 
tion. Giroud and others'*’ have shown that 
fetal malformations may be produced in 
rats if maternal vitamin B, sinks to one- 
third of its normal level. But it is not to be 
supposed that slight degrees of these so 
called “stress” situations should cause fetal 
malformation. 


Changing Attitudes Toward Etiology 


A good index of medical opinion on the 
subject of heredity and environment is its 
attitude to the causation of the disease 
first described by Little in 1861. Originally 
these nonprogressive cases of spastic cere- 
bral diplegia were thought to be due to 
birth injury or paranatal asphyxia. Then, 
for a long period, they were considered at- 
tributable to developmental abnormality of 
presumed hereditary origin. Recently the 
pendulum has been swinging the other 
way, and following Norman (1947), it 
is again possible to consider cerebral an- 
oxia as a likely cause without evoking ob- 
jections from neuropathologists. 

Similarly, more attention than formerly 
is now being paid to postnatal accidents 
(Boldt, 1948)"° such as meningitis and 
encephalitis, as causes of mental retarda- 
tion. The practical importance of this is 
that if spastic children are thought to be 
suffering from cerebral injury, their train- 
ing is undertaken more hopefully and en- 
thusiastically than if their disease is re- 
garded as hereditary. 

At the same time parallel investigations 
into the causes and treatment of behavioral 
disorders in children have been stimulated. 
Kanner (1953)‘'", for example, reports 
the inauguration of an American Academy 
of Child Psychiatry for the purpose of 
helping and coordinating all those activi- 
ties. There is still much room here for un- 
biased inquiry. The distinction between an 
early psychosis which leads to a subsequent 
intellectual slump and an intellectual de- 
fect predisposing to and followed by ab- 
normal behavior is far from clear. The re- 
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cent work of Richards (1951)‘'*) on child- 
hood schizophrenia and mental deficiency 
demonstrates the value of the clinical ob- 
servations which can be made in a mental 
institution on this topic. The causation is 
thought by many authorities to be very 
largely environmental. On the other hand, 
I personally believe that some genetic ele- 
ments are involved. 


Antigenic Factors 


Other lines of research have sprung 
from establishing a relationship between 
mental retardation following severe para- 
natal jaundice—icterus gravis neonator- 
um—and antigenic incompatability be- 
tween the fetus with its mother (Levine, 
1941) ‘'*), The number of cases which can 
be proved to be due to this cause is small 
(Richards, 1951)‘'*), but the fact that a 
cause has been precisely identified leads to 
a reasonable expectation of eventually find- 
ing effective means of prevention. 


The Rh factor is a property of the red 
cells which is present in about 85 per cent 
of all individuals. When blood containing 
the Rh factor is injected into persons 
whose red cells do not contain this factor, 
a process of sensitization or immunization 
may occur. It has been shown that a Rh- 
negative mother bearing a Rh-positive fe- 
tus may herself become sensitized to the 
Rh antigens, the antibodies stored up in 
the mother against the antigens passing 
back through the placenta into the fetus 
and destroying the fetal red cells. This pro- 
cess of sensitization is known as _ iso-im- 
munization, a reaction which has been es- 
tablished as the etiologic factor in the syn- 
drome of erythroblastosis fetalis. Infants 
who survive these manifestations in a se- 
vere or even subclinical form may, after a 
period of months or years, exhibit manifes- 
tations of a chronic, neuromuscular syn- 
drome consisting of retarded motor devel- 
opment, spasticity, rigidity, choreo-atheto- 
sis, hypotonia, mental  retardation—at 
times severe—emotional instability, con- 
vulsions, and cortical blindness. The neuro- 
logic picture may vary considerably accord- 
ing to which part of the brain is most se- 
verely affected. 


On the basis of clinical observations, 
Yannet and Liebermann believe that iso- 
immunization might not always result in 
the clinical description given above and 
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that the underlying mechanism might 
therefore go unnoticed. Such cases would 
be expected to be found in the undifferen- 
tiated category rather than among those in 
whom a clear-cut diagnostic picture is al- 
ready recognizable, and these authorities 
believe that iso-immunization was an etio- 
logical factor in some 3 to 4 per cent of 
all institutionalized defectives. 


Inborn Metabolic Errors 


The situation and approach with respect 
to the Rh antigen complex (iso-immuniza- 
tion) is highly characteristic of the modern 
genetic attitude to medicine. It is an ex- 
ample of the general principle that inborn 
chemical differences between individuals 
are fundamental in the causation of speci- 
fic defects. In each example of this kind, we 
observe the clinical manifestation of a 
genetic peculiarity. By studying this mani- 
festation and describing its mechanism ex- 
actly, we are able to start upon the road 
towards neutralizing the deleterious effects 
of the genes involved. 


Sometimes the biochemical peculiarities 
produced by genes are detected by noticing 
the presence, in an individual, of an ab- 
normal chemical substance. This principle 
was one of the earliest to be established in 
human genetics, when Garrod (1902) 
described the harmless’ alkaptonuria 
(homogentisic acid in urine) as an inborn 
error of metabolism and showed it to be 
due to a recessive gene. All this seemed to 
have nothing to do with mental deficiency 
until in 1934, identified phenyl- 
pyruvic acid in the urine of several imbe- 
ciles. Like many other inborn errors such 
as amaurotic idiocy, this phenylketonuria 
is due to a recessive gene and is character- 
ized by the absence of an enzyme. The work 
of Jervis (1947)"'*) showed fairly con- 
clusively that the missing enzymes should 
normally convert phenylpyruvic acid into 
tyrosine; however, the intermediary meta- 
bolic product, phenylpyruvic acid, accumu- 
lates in the body fluids, 1 Gm. of which is 
daily excreted in the urine. Now it seems 
possible to assume that the tyrosine starva- 
tion or the phenylpyruvic acid accumula- 
tion in the cerebrospinal fluid and central 
nervous system might be responsible for 
neuron degeneration, which is responsible 
for the mental retardation and _ physical 
characteristics which accompanies’ the 
Folling syndrome. 
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In earlier days it would have been con- 
sidered sufficient to establish that the 
phenylpyruvic type of mental retardate 
was due almost solely to a single recessive 
gene. Then we would discuss such problems 
as eugenic prognosis, sterilization, prevent- 
ing marriages between cousins, and the 
like. That there was virtually no hope of 
appreciably reducing the number of cases 
by eugenic measures seemed of little conse- 
quence. In the case of sex-linked gargoy- 
lism, another type of mental defect due to 
inborn metabolic error (Millman, 1952)‘, 
there would be better eugenic prospects of 
prevention (lipodystrophy). 


The present aim of research is more am- 
bitious. It envisages cure by finding some 
method of artificially replacing the missing 
factor. In phenylketonuria, so far, this ef- 
fort has not been crowned with success, al- 
though a large number of dietetic experi- 
ments have been done and are still in pro- 
gress. The work is not entirely without 
prospect of success, because we know of 
two instances in which inborn errors of 
metabolism causing physical defects can be 
corrected—for example, the alleviation of 
the adult Fanconi syndrome by supplemen- 
tary vitamin D and alkali (Dent, 1951)‘, 
and the cure of congenital methaemoglo- 
binemia by massive doses of vitamin C 
(Lian, 1939) ‘°°’. The aim is not so much to 
replace the missing factor as to compensate 
for its absence by as simple and safe a 
method as possible—like the use of lenses 
in myopia. The idea of using glutamic acid 
as a supplementary food in retardation was 
developed by Waelsch (1948)'‘*'', with a 
similar plan in view. Though the results 
have been variable and not striking, the 
experiments have been well worth trying. 


Mongolism 


Then there is the perennial problem of 
mongolism, one of the most baffling in the 
whole of medical science. We have an ade- 
quate survey by Carter (1951) ‘**) which 
establishes the incidence as 3 per 2,000 
births in the London area, agreeing with 
estimates from other sources. The mortal- 
ity is so high in the early years of life that 
at school age the figure is much reduced. 
The total incidence in all ages in the popu- 
lation can hardly exceed one fifth of the 
birth incidence, and is perhaps 1 in 4,000 
(Penrose). With so relatively common a 
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condition, the presence of 2 cases in the 
same family group can reasonably be at- 
tributed to chance occurrence. My personal 
observations, however, lead me to believe 
that there is a real, though not pronounced, 
tendency to familial concentration. It may 
be more noticeable than the familial ten- 
dency in twinning. 

We know, however, a great deal more 
about what does not cause mongolism than 
about what does cause it. For instance, 
mongolism is certainly not due to Rh in- 
compatability, nor to other forms of in- 
compatability. Almost certainly it is not 
cause by maternal ill health. Engler’s‘*?) 
ingenious idea that it is due to abortifa- 
cients and curettage seems to be inade- 
quately supported by statistical facts, but 
may contain a grain of truth (Mayerhofer, 
1939) °°), The most remarkable positive 
contribution to research on causation in re- 
cent years, however, has come from two 
female mongolian imbeciles who became 
mothers. In Sawyer’s (1949) case‘**) the 
child was above the average level of in- 
telligence, and in that of Lelong (1949) ‘*°) 
the child was a mongolian imbecile like its 
mother. I have also examined at Lennox 
Castle, Scotland, a pair of identical female 
twins of imbecile level who were the off- 
springs of a mother having a family his- 
tory of mongolism. Whatever may be the 
truth about hereditary influence as a cause 
of this condition, the maternal environment 
seems far the most important factor. In 
families where more than one case has oc- 
curred, such precipitating causal factors 
must presumably be especially active. 


New Concepts Regarding Mental Deficiency 


Following up the idea that mental de- 
ficiency is essentially a social concept, 
Lewis (1929) introduced the term “sub- 
cultural” to describe people, who were not 
physically ill, but who were not intelligent 
enough to join effectively in the cultural 
life of the community. It follows that if 
the cultural standards were lowered, for 
example, if education were abandoned, 
there would be fewer subcultural people; 
and conversely, if our cultural standards 
were still further raised, the number of 
subcultural individuals would rise accord- 
ingly. It is undoubtedly true that our in- 
stitutions and training schools for the re- 
tarded contain two types of persons. There 
are, first, those who are admitted because 
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they are physically ill and handicapped 
and need special medico-custodial care on 
this account; and second, those who are 
physically normal but unable to keep up 
with civilization because of intellectual edu- 
cational and social inadequacy. Actually, 
the majority of the second type admitted 
are also somewhat mentally and emotional- 
ly maladjusted. 


Within the range of educability, there 
has been found a genera] tendency for chil- 
dren to average about the same level as 
their parents. This is the same phenomenon 
that occurs with regard to stature. 
Brothers and sisters resemble one another 
in intelligence to about the same degree 
that they do in stature. Roberts (1952) ‘*® 
has recently confirmed that, as far as sib- 
lings are concerned, the same is true of the 
intelligence of children described as feeble- 
minded. The findings suggest but do not 
prove that feeblemindedness is caused by 
the simultaneous presence of several un- 
favorable genes. But here again a new out- 
look can be advantageous. Only about 2 or 
3 per cent of the whole group of physically 
healthy people, with intelligent quotients 
below the critical line of 70, require insti- 
tutional care, and these are not always the 
least intelligent members of their group. If 
we knew the environmental causes of their 
failure, we could perhaps prevent them 
from failing. It should not be too difficult 
a piece of research to cOmpare successes 
and failures among children of the same 
1.Q.; it is a practical, operational type of 
investigation. 


Differential fertility 


There is one more point I want to deal 
with and that is the supposed decline of in- 
telligence in the population due to differ- 
ential fertility. The predictions made in the 
Report of the Royal Commission on Pop- 
ulation and elsewhere were put to the test 
by the survey of the Scottish Council for 
Research in Education comparing the 
children of 1948 with those of 1933. No 
decline in the intelligence level was found, 
nor was there in Cattell’s Leicester 
study‘*?) (1950). Insofar as there was any 
change, it was in the direction of improve- 
ment. At the same time the fundamental 
observation that children with lower in- 
telligence quotients came from large fam- 
ilies was confirmed. So certain of their logic 
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were the sponsors of this investigation 
that Sir Godfrey Thomson, their spokes- 
man, suggested that behind a facade of 
temporary improvement a decline is really 
in progress. It is difficult to see why preju- 
dice should prevent the results of the Scot- 
tish survey, reported with such care, from 
being accepted as valid. If so, the argu- 
ments based upon observations concerning 
differential fertility must indeed be falla- 
cious, as I have long believed. Many of the 
reasons for doubting the validity of such 
arguments have been carefully set out by 
Woolf (1952)'°*). I find very convincing 
also the neglected genetic arguments which 
follow from the very fact that, although 
genius is associated with diminished fer- 
tility, idiots do not reproduce at all. Should 
intelligence be determined by additive 
genes, the infertility of low grade defec- 
tives must lead to stability, not deteriora- 
tion, in the genic structure of the popula- 
tion. 


While there is no evidence of a recent 
decline in the general level of intelligence, 
we have a related problem to consider. Is 
there an increasing number of low grade 
cases? The effect of medical advances is to 
reduce infant mortality of idiots as well as 
of normals. For example, the life expec- 
tancy for mongolian idiots has been raised 
from 9 to 12 years during a period of two 
or three decades (Penrose). 


But there are other mechanisms to 
watch. A survey of cases of tuberous scler- 
osis in Denmark by Boberg (1951) has 
confirmed the view that the disease often 
arises by fresh mutation. In this present 
age, individuals and populations, both in 
peace and war, have been subjected to un- 
precedented doses of radiation. Large 
doses, even in the form of x-rays, can in- 
crease the normal rate of mutation. The in- 
cidence of a condition like tuberous sclero- 
sis might serve as an index of mutation 
frequency. At the present time this inci- 
dence is not known accurately enough for 
any change to be detectable. The effects of 
an increased mutation rate on recessively 
determined defects would not be noticeable 
for many generations. 

On the credit side of the balance sheet, 
our knowledge that the appearance of de- 
fects due to rare recessive genes is facili- 
tated by inbreeding enables us to predict a 
slight diminution of the incidence of idiocy 
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caused in this way in the near future. In- 
breeding, as measured by the number of 
consanguineous marriages, seems continu- 
ally to be diminishing in European popula- 
tions. It is interesting to note that this 
trend may also favourably affect the num- 
ber of stillbirths and neonatal deaths. 
These are also, according to Sutter’s 
(1952) observations in France, most 
frequent where there is much inbreeding. 


Changing trends in the size of families 
can also alter the incidence of abnormalities 
which, like anencephaly, are more frequent 
in first than in later pregnancies—a find- 
ing recently confirmed by Record and Mc- 
Keown (1949) ‘*") in their survey of births 
in Birmingham, England. Smaller families 
would seem likely to contain a higher pro- 
portion of infants with this malformation. 
Reduction of births at late maternal ages 
should, however, reduce the incidence of 
mongolism considerably. 


Finally, those who worry about the ex- 
cessive proliferation of the mentally incom- 
petent may take comfort in the develop- 
ment of research in oral contraception, us- 
ing the principle of antibiotics. The spec- 
tacular experiments in the oral use of phos- 
pherylated hesperidin as a_ protection 
against pregnancy, reported by Sieve 
(1953) ‘**) in the United States, are the 
culmination of a line of thought first de- 
veloped in Britain about 20 years ago. The 
expectation that eventually a harmless and 
powerful oral contraceptive will be dis- 
covered is not unreasonable and may have 
very important social repercussions in the 
sphere of mental health and sterilization. 


The Need for Information 
on Current Research 


In this brief survey of some growing 
points in research, I have failed to mention 
many valuable investigations of which I 
am aware. There is no central clearing 
house for studies into the causes and 
treatment of mental retardation at pre- 
sent, and something like a yearly bulletin 
briefly describing work in various centers 
all over the country might be helpful and 
stimulating. Had there been such a list I 
should not have been able to make as con- 
vincing an apology as I can now for fail- 
ure to do justice to the recent work of 
many investigators. 
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Putting patients to bed: If the patient is reasonably well nourished, 
and there are no ulcer complications, I do not put the patient to bed, and 
moderate exercise is permitted. In the old Sippy dominated days, we 
used to put them to bed several weeks on hourly feedings, reserving the 
ambulatory treatment for those who refused to go to bed or were finan- 
cially unable to give up their jobs, or pay for a hospital bed for pro- 
tracted periods of time. With the passage of some years when it ap- 
peared to us that the ambulatory patients, in the over-all picture, were 
doing better than the hospitalized ones we gradually quit putting those 
who were not acutely ill to bed; and as time goes on, I am more con- 
vinced that it is not necessary. It is, however, a great boon to the charity 
case who has no job, no money, and no inclination to work anyway, if 
some hospital will take him over, but it is this kind of bird who rarely 
has an ulcer.—Miller, T.: Comments on Ulcer, South. M. J. 51:1208 
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Differential Diagnosis of Vertigo 


PAUL ABERNETHY, M.D. 


BURLINGTON 


The differential diagnosis of vertigo has 
always been rather difficult for me, pri- 
marily, I believe, because of the multiplicity 
of symptoms which we all tend to lump 
together under the common word “vertigo.” 
During the course of a usual office day I 
find myself constantly trying to determine 
whether or not the patient’s symptoms of 
unsteadiness, dizziness, or general spatial 
disorientation might have some _ serious 
pathologic etiology. This paper presents 
nothing particularly new; it merely repre- 
sents an effort to present a mnemonic de- 
vice to aid in the differential diagnosis of 
vertigo as seen in the office. The original 
idea of this device has been used for some 
time by Dr. Ralph Arnold in teaching 
medical students and the house staff in 
otolaryngology at Duke University. 


A Diagnostic Guide 


Vertigo is best defined as a disorder in 
which a person finds himself or his envir- 
onment whirling about. As a convenience, 
any symptom pertaining to balance, dizzi- 
ness, or unsteadiness will be considered in 
this discussion under the term “vertigo.” 
Our mnemonic device consists of the word 
VERTIGO itself. 


The seven letters contained in this word 
form the basis of an outline or guide to the 
differential diagnosis of vertigo. 


V— Vascular 


| Emotional 
|Fars 


R— Rx or drugs 


{Tumors 
(Trauma 


I— Infections 
G— Gastrointestinal 


O— Ocular 


Our second mnemonic device is useful 
in caloric testing of the labyrinth. It will 
be explained later. 


Vascular causes 


Under the letter V, I always think of 
various vascular conditions which might 
produce vertigo. The following basic phe- 
nomena always pass through my mind 
when I think of vascular reasons for ver- 
tigo: 


1. Hypertension or hypotension. Vascular 
hypertension has long been considered 
one of the basic causes of dizziness or 
unsteadiness in elderly people. Hypoten- 
sion is often blamed on a similar basis, 
owing to the fact that there is an insuf- 
ficient supply of oxygen to the sensor- 
ium, producing periods of dizziness or 
unsteadiness. 

2. Cerebral hemorrhage. 

3. Cerebral thrombosis. 

4. Generalized senile arteriosclersis, which 
primarily affects the sensorium and 
other neural pathways in the brain. This 
generally results in a poor blood supply 
to the labyrinths and other neural] path- 
ways, quite often causing periodic spells 
of vertigo. 

. Aneurysms, intracranial, 

6. Unusual irritability of the carotid sinus, 
producing fluctuations in the blood pres- 
sure. 

7. Increased pressure in the superior vena 
cava, which produces reflex changes in 
blood pressure. 

8. Blood dyscrasias, including purpura and 
the various leukemias, which again pri- 
marily exert their effect as a result of 
damage to neural pathways and _ blood 
supply due to the hemorrhages. 

9. Anemias produce vertigo as a result of 
poor oxygenation of the central nervous 
system and labyrinth. 


Vertigo produced by vascular causes is 
nearly always the result of poor oxygena- 
tion of the central nervous system and the 
labyrinth. 


or 
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Emotional factors; 
disorders of the ear 

The second letter of the word vertigo is 
E, which stands for (a) emotional] factors 
and (b) factors directly associated with 
some malfunction of the ear. Under emo- 
tional factors one always considers undue 
stress, periods of extreme sorrow, and an- 
ger. The role of the psyche in producing 
vertiginous symptoms is well recognized 
and should always be considered. On the 
other hand, | have never seen a case of ver- 
tigo brought on by extreme happiness. 

Among conditions directly involving the 
ear we consider: 


1. Eustachian tube dysfunction with re- 
sulting abnormalities in pressure up- 
setting the stability of the labyrinth. 
Serous otitis is commonly seen under this 
heading. 

. Meniere’s disease, which is a direct re- 

sult of hydrops in the labyrinth itself. 

. Multiple sclerosis. This condition is pri- 

marily a result of involvement of the 

neural pathways from the labyrinths of 
the ear, rather than from the end organ 
itself. 

4. Motion sickness, which is the direct re- 
sult of over-stimulation of the nerve 
endings in the labyrinth due to the mo- 
tion of the endolymph. 


bo 


Rex or drugs 

The next letter, R, stands for Rx, or 
drugs, a number of which may produce 
vertiginous symptoms as side effects. Some 
of the more common drugs to be consid- 
ered are: streptomycin and dihydrostrepto- 
mycin, which have been shown to produce 
a definite effect on the eighth nerve; (2) 
Serpasil; (3) hexamethonium; (4)  seda- 
tives and narcotics in general; (5) Thora- 
zine; (6) hormones; (7) any allergenic 
drug or external agent such as pollens. 


Tumors; trauma 

The next letter we encounter is T, which 
stands for (a) tumors, and (b) trauma. 
Under tumors should be considered (1) 
cerebellopontine angle tumor; (2) acoustic 
neuromas; (3) glomus jugulare; (4) neo- 
plasms of the middle ear. 

In this connection, almost any intra- 
cranial tumor or other process which inter- 
feres with normal pressure or conduction 
along neural pathways could produce ver- 
tigo. 
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Under the letter 7, we also consider 
trauma. Any type of head injury, from 
minor concussion to severe skull fracture, 
can produce vertigo. The severity and dur- 
ation of the symptom is variable, depending 
upon the patient as well as the injury. Tem- 
poral bone injuries are especially noted 
for production of vertigo. 

The next letter, 7, stands for infections: 
1. Otitis media—first and foremost in this 

category. 

2. Mastoiditis, acute and chronic. In this 
connection we usually consider fistulas 
of the labyrinths associated with old 
mastoid disease and cholesteatoma. 

3. Labyrinthitis, which can be due to mas- 
toid disease, acute or chronic; toxic 
labyrinthitis, generally due to febrile ill- 
ness with high fever, but sometimes as- 
sociated with heavy metal poisons and 
drugs in general; traumatic labyrinthitis, 
which is seen fairly frequently following 
fenestrations and other operations on the 
ear. 

4. Localized cerebritis and encephalitis. 

5. Meningitis 
Other systemic infections which produce 

high fevers may also produce dizziness or 

vertigo due to changes in the sensorium it- 
self. 

Gastrointestinal disorders 
The next letter in the word “vertigo” is 

G, for gastrointestinal disorders. The nausea 

and vomiting which frequently are asso- 

ciated with vertigo present the problem of 
ruling out gastrointestinal disorders such 

as gallbladder, stomach, or pancreatic di- 

sease, 

The last letter in the word “vertigo” 
stands for ocular. Vertigo due to ocular 
conditions is nearly always associated with 
some sudden imbalance in the vertical 
muscles due to trauma or cerebral throm- 
bosis. 

Caloric Testing of the Labyrinth 

The mnemonic device which we use to 
help keep us oriented when doing caloric 
tests is the word CO-WS. The first portion 
of the word stands for cold. Cold stimula- 
tion of the labyrinth produces nystagmus 
to the opposite side, thus the letters CO 
(cold—opposite). The second half of the 
word—WS—stands for warm stimulation, 
producing nystagmus to the same side, thus 
the letters WS (warm—same). 
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. . TODAY, AN ALMOST FORGOTTEN RELIC 


THE MOST MODERN STYLE IN 
PREPAID HEALTH CARE IS BLUE 
SHIELD. THE DOCTORS’ OWN 
PLAN. BLUE SHIELD WILL LONG 
BE A CONVERSATION PIECE 
WHEREVER MEDICAL MEN 
MEET. BECAUSE IT IS THE PLAN 
THAT GOES FURTHEST IN REAL- 
ISTICALLY MEETING NEEDS. 


HOSPITAL SAVING ASSOCIATION 


CHAPEL HILL AND NINE OTHER CITIES 


A CONVERSATION PIECE IN ITS DAY 
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Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMiD COMPANY, Pear! River, New York 
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To Members of the Medical Society 
of the 


State of North Carolina 


Regarding your Society’s Accident and Health Plan 
— Established 1940 — 


This is the plan of Accident and Sickness insurance preferred, and 
participated in by most of the members of the North Carolina Medical 
Society. We greatly appreciate the ever increasing number of members 
who come to us for their disability protection after carefully considering 
other plans. This growing confidence and reliance on us makes us very 
happy and more determined to see that every member of the Society who 
has a claim is treated fairly and paid promptly. We write the claim checks 
in this office. Your claim does not have to be sent to some distant city 
to be processed by someone who does not know you and feels little interest 
in your problems. It is not enough just to accept your premiums. It is 
our duty and our pleasure to pay you when disabled as well as to receive 
your money when you are well. Write us today. 


PLANS AVAILABLE 


COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accident and Annuol Semi-Annual Annual Semi-Annual 
Sickness Benefits Premi Premi Premi Premium 


$5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 

($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 18 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 


claims to disabled members totaling nearly $1,000,000.00. 


| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


CRUMPTON, State 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 


* Dismemberment 

si Plan Decth Coverage or Hearing 3 

2 

3 
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Summary and Conclusion 


The above discussion has certainly not 
covered all the many causes of vertigo, but 
it will be a starting point in determining 
the actual course to follow and will be a 
reminder of many of the common causes 


VERTIGO—HENDERSON 


of vertigo. 
Two mnenomic devices have been pre- 


sented to aid in the diagnosis of vertigo: 
one, a guide to the differential diagnosis; 
two, an aid in caloric testing of the laby- 
rinth. 


The Press-Medical Study: 


Additional Findings and Implications 
Roy E. CARTER, JR, Ph.D.7 


In the last issue of the JOURNAL I sum- 
marized some of the findings in the North 
Carolina Press-Medical Study, a two and 
one-half year project dealing with rela- 
tionships between the press and the medi- 
eal profession in North Carolina. Initial 
support for the study came through a one- 
thousand-dollar grant from the Medical 
Society of the State of North Carolina. 

There were notes of optimism in the re- 
port. For example, most North Carolina 
editors believe physicians are becoming in- 
creasingly cooperative as news sources, 
and most medical men who have furnished 
information to the press feel that they 
were treated fairly and that the news as 
printed was accurate. 

Problems still exist, however. I shall try 
to pinpoint some of these in this article, 
suggesting some implications of the find- 
ings for newsmen and for physicians. 

It is quite clear that two major intra- 
professional problems may arise when phy- 
sicians serve as news sources. They may be 
accused of seeking publicity if they are 
quoted in print, and they may be questioned 
on scientific grounds if the information 
they furnish is popularized by the writer. 
According to North Carolina doctors, 
medical items in their hometown papers 
are more fair than accurate, and more ac- 
curate than complete. 

Doctors differed considerably among 
themselves on the question, who should 
have a “clearance” function in advising a 
doctor about the ethical aspects of giving 


*The second of two articles. 

*Professor and Director, Research Division, University of 
Minnesota School of Journalism. Formerly Research Pro- 
fessor, School of Journalism and Institute for Research in 
Social Science, University of North Carolina. 
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information to the press. Some medical 
men were in favor of a committee arrange- 
ment, some preferred that the matter be 
left to locai medical society officers, and 
still others (29 per cent) favored leaving 
the decision up to the individual physician. 
This suggests a need for clarification, at 
the state or local level, of the lines of re- 
sponsibility in such circumstances. 


Most physician-respondents who had 
served as news sources either were quoted 
by name in the last news item for which 
they provided information or _ indicated 
that they would have agreed to be quoted 
if they had been asked. In the content 
analysis of clippings from North Carolina 
papers, 83 per cent of the items of a local 
nature from medical news sources identi- 
fied the physician by name, and there was 
no appreciable variation in this practice in 
the six communities studies. The data seem 
to indicate acceptance of some advice con- 
tained in the American Medical Associa- 
tion Public Relations Handbook: “Don’t 
hedge and, after giving a story, don’t in- 
sist upon remaining anonymous.” This 
quotation drew a “strongly agree” or 
“agree” response, incidentally, from three 
out of four physicians in the statewide 
sample. 


When physicians were asked to rank the 
various mass media in terms of how well 
they perform in the medical and health 
field, they placed television, radio, and 
news magazines—in that order—ahead of 
the daily newspaper. Following these media 
were womens magazines, Sunday supple- 
ments, and digest-type magazines. Satis- 
faction with the electronic media seemed 
to stem largely from the fact that in most 
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instances there was major participation by 
physicians in the development and/or pre- 
sentation of program content. 

In the news field, the average North Car- 
olina physician is almost never called upon 
for information by radio and television sta- 
tions. Moreover, most medical men rarely 
serve as news sources for newspapers. Yet 
a physician may very suddenly be projected 
into a situation which will require him to 
serve as a news source. This implies a need 
for a clearly defined local policy and for 
an ongoing effort to keep physicians ap- 
prised of that policy. 

The fact that many newspaper editors 
were generally unaware of the existence of 
medical public relations committees at the 
local level suggests (1) that the committee 
members should make themselves known 
to newsmen, perhaps by means of a printed 
card listing names and telephone numbers; 
and (2) that editors and reporters should 
take some initiative in informing them- 
selves about the medica] information ma- 
chinery in their own communities. County 
societies which do not have a provision for 
carrying over members from one term to 
the next might consider staggering terms 
so as to reduce the turnover in persons 
with whom the newsman must deal. 

Dissatisfaction of physicians with the 
“popularization” of medical news and the 
resistance of reporters to technical term- 
inology in items written for the general 
public seem to suggest an area of compro- 
mise: Perhaps the physician should not in- 
sist on technical terminology when every- 
day language will do just as well. Con- 
versely, the newspaperman should realize 
that news in the health field is so innately 
interesting that it will be read even if it 
is not extremely easy to read. In other 
words, medical and health news stories 
may not require as much “bright” treat- 
ment as they are sometimes given. 

Although I found some variation among 
county medical societies with respect to 
medical news policy, there seemed to be a 
much greater lack of uniformity among 
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hospital administrators. Hospitals appear 
to differ greatly not only with respect to 
the kinds of information routinely re- 
leased to the press, but also with regard to 
the particular hospital personnel author- 
ized to give out specific kinds of material. 
For example, information which at one hos- 
pital was routinely provided by an emer- 
gency room nurse, at another hospital was 
available only through a nursing supervisor 
or (in the case of still another institution) 
the attending physician. A statewide code 
of press-medical cooperation might help 
to reduce some of the major differences in 
this area. Just as the complaints of phy- 
sicians concerning the “press” sometimes 
turned out to be objections to magazine 
content, some of the dissatisfactions of 
newsmen had to do with hospital news 
sources rather than with physicians. Hos- 
pitals, after all, furnish a major portion of 
the local “medical” news used by news- 
papers, 


Physicians’ objections to telephone inter- 
viewing might be reduced if reporters 
were more willing to “play back’ their 
notes to the medical news source as a pre- 
caution against inaccuracies. And, where 
feasible, perhaps more medical news should 
be gathered by personal visit to the physi- 
cian’s office. 


I have attempted to sketch some of the 
possible implications of the press-medical 
project report for medical society mem- 
bers. The full, 155-page volume has been 
distributed to newspaper editors and to lo- 
cal medical society officers and public re- 
lations chairmen throughout North Caro- 
lina. It is my sincere hope that the results 
will strengthen the relationships between 
these two groups whose members share a 
responsibility for service to the public. By 
sponsoring a research program in this 
area, the Medical Society of the State of 
North Carolina enabled us to gather a solid 
foundation of factual data on which to 
build further efforts toward cooperation 
and understanding. 
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The Medical Spectator 


FoR WORDS OF CHARLESTONESE 

One of the real shocks to the callow phy- 
sician starting practice must be the reali- 
zation that in the years of pre-med and 
medical school he has acquired, along with 
a new discipline, a new language. Some- 
times the folks outside haven’t been learn- 
ing this language and often don’t under- 
stand important therapeutic phrases. The 
words may be the same, but they mean dif- 
ferent things to the physician and to the 
patient. Prescriptions are a poor substitute 
for understanding, so a look at our lan- 
guage may be as important at times as a 
look at a medical journal. 

Anyone who has gone as a puzzled but 
elated junior medical student into wards 
where patients speak almost all tongues but 
English learns the common phrases rapid- 
ly; he knows he has to. For the student go- 
ing on the wards for the first time at Roper 
Hospital in Charleston, such a shock is in 
store, more staggering perhaps because, 
while one expects Polish, Yiddish, Spanish, 
and other tongues in the north, he is unpre- 
pared for the Gullah of the Negroes of 
South Carolina’s Sea Islands. This Gullah 
dialect has infiltrated the speech of the 
whole area, so that the novice has a real 
need for a Charlestonese-English, English- 
Charlestonese dictionary. 

Fortunately, this need has been partial- 
ly filled by Lord Ashley Cooper’s Dictionary 
of Charlestonese,* originally compiled for 
The Charleston News and Courier, and now 
in its sixteenth printing. Unfortunately, 
this resembles one of those handy guides 
for the American tourist abroad, which 
provides a few stilted phrases, for example, 
“Where the ladies’ room?”’, “How 
much?”, “Where is the bar?”’, in many 
languages, instead of being a_ scholarly 
compendium. I was particularly struck by 
the absence of medical idiom in this dic- 
tionary because the chief complaint in any 
language is the topic of much conversation 
inside or outside a doctor’s office. 

For one whose first Gullah patient gave 
as chief complaint ‘‘Ah’s ’eaverish, but ah 
ain’ cascaded yet,” the dictionary is tame, 
albeit nostalgic. And, as one would expect, 


*The Dictionary of Charlestonese is available at $ .25 per 
copy from the Charleston News and Courier, 134 Columbus 
Street, Charleston, S. C. The profits go to the newspaper's 
Christmas fund. 
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sex receives little attention. The careful 
medical listener will learn that a “haircut” 
is a chancre, but figuring out “runnin’ 
reins” is harder because it may sound like 
“runnin’ range” in Gullah. Elsewhere in the 
United States, a urethral discharge may be 
known as “clap,” “gleet,” or “strain,” but, 
in Charleston, it is “runnin’ reins.” Its 
persistence probably reflects the racial 
homogeneity of the Sea Islanders and their 
isolation, for, in an Elizabethan diatribe 
about the evils of tobacco, the weed is con- 
demned because “it drieth up the running 
of the reins.’’ Webster’s Collegiate Diction- 
ary gives two definitions, both archaic, for 
“reins”: 1) Kidneys, loins; 2) the seat of 
the feelings or passions, formerly localized 
in the loins—and notes the derivation 
through old French from the Latin, ren, 
renas—kidney. One can only hope that the 
family edition will be followed shortly by 
a special medical issue. 
% 
CHARACTER BUILDING* 

Two of the obstacles in writing such a 
column as this are deadlines which sacri- 
fice timeliness to certainty and the perver- 
sities of the author’s muse who is an er- 
ratic and rather cantankerous sprite given 
to obfuscation and Giaconda smiles. By the 
time this note is published it may at least 
be timely and my muse perhaps surfeited. 

I am indebted to the Manchester Guard- 
ian’s correspondent in Southern Rhodesia 
for this one, an observation on magic, 
medicine and football. 

It seems that witchdoctors there can 
make $25.00 a game as football team phy- 
sicians, “‘the most lucrative jobs in the his- 
tory of their profession.”’ Apparently magic 
potions, charms, amulets, hexes, and incan- 
tations heaping, as American politicians 
would say, “scurrilous invective” on the 
opposition, take the places of Novocain in 
tired ligaments, lump sugar for energy, 
oxygen, and the whirlpool. Success, as in 
this country, is measured by victory. Un- 
successful football coaches may line up on 
the right to procure the services of some 
losing witchdoctors who have _ recently 
landed in New York under the auspices of 
the Medical Spectator Committee for the 
Study of Football as an Anthropological 
Activity. 


*Although this note is, after all, too late to be of help 


this season, it may be filed for reference next year. 
Ed. 
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DECEMBER, 1958 


THE MINNEAPOLIS CLINICAL 
SESSION 


In spite of airline strikes and blizzards, 
about 4000 physicians and visitors at- 
tended the Twelfth Clinical Session of the 
American Medical Association in Minneap- 
olis December 1-5. 


The Hotel Leamington provided ideal 
headquarters, with a wealth of rooms for 
various committee meetings and ample 
space for the House of Delegates. The 
Minneapolis Auditorium, only three blocks 
away, had excellent accomodations for the 
Scientific Program and both the technical 
and scientific exhibits. While the number 
of both these exhibits was quite small when 
compared with the June meeting of the 
A.M.A., they were of high quality. A good 
variety of instruction was furnished by 
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panel discussions, lectures, motion pic- 
tures, and color television, in addition to 
the exhibits. 

A unique feature of this meeting was an 
hour’s Trans-Atlantic Clinicopathological 
Conference on Chest Disease, with panels 
from the British Medica] Association in 
Southampton, England, and from the 
A.M.A. in Minneapolis. This was held be- 
tween 10 and 11 A.M. in Minneapolis, while 
the time in England was between 4 and 5 
P.M. This conference was presented in co- 
operation with the Smith, Kline and French 
Laboratories. 

All three cf North Carolina’s delegates— 
Drs. Elias Faison, Millard Hill, and Charles 
Strosnider, were present for both sessions 
of the House. Dr. Wingate Johnson and Mr. 
James T. Barnes were also among those 
present. A great deal of important business 
was transacted by the House. Dr. Faison 
will report later on these transactions, so 
only a few highlights will be given. 

Dr. Gunnar Gundersen’s address will, of 
course, be published in the Journal of the 
A.M.A. It was a realistic discussion of the 
chief problems now confronting medicine: 
the health care of the older members of the 
population, our relations with third part- 
ies, the needs of our medical schools, and 
the physician’s responsibility in all aspects 
of our national life. The address was filled 
with “quotable quotes,” of which three will 
be given as appetizers. “The time has 
passed when we can fight our battles sim- 
ply by quoting George Washington, Thomas 
Jefferson and the rest of the founding 
fathers.” “A sincere critic of bad medicine 
can be the best kind of friend for good 
medicine.” “Even our two major political 
parties are almost indistinguishable—each 
trying to appease every conceivable pres- 
sure group, and each trying not to offend.” 

Dr. Lonnie Coffin of Iowa was elected 
General Practitioner of the Year, and made 
an appropriate brief speech of thanks for 
the honor. 

A moving incident was the brief farewell 
address of Dr. Walter Vest, of West Vir- 
ginia, who had not missed a meeting of the 
House since he first became a member in 
1934. Many moist eyes testified to the high 
esteem in which he was held. 

Dr. Linwood Ball of Richmond, Virginia, 
was appointed a member of the Board of 
Trustees to fill the unexpired term of Dr. 
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Warren Furey, whose untimely death oc- 
curred just before the Clinical Meeting. 

Governor Orville Freeman of Minnesota 
addressed the House on Tuesday. He ap- 
pealed to the medical profession to cooper- 
ate with the government in developing a 
satisfactory plan for giving adequate medi- 
cal care to the older members of the popu- 
lation. He said that the medical profession 
had the right to oppose such legislation as 
the Forand Bill, but that it had the respon- 
sibility of helping to work out a program to 
meet the need. That the A.M.A. is fully 
aware of medicine’s responsibility in this 
matter was made clear in Dr. Gundersen’s 
address and in the resolution adopted by 
the House to encourage doctors to accept 
lower fees for older patients in order to 
make extension of the age limit for volun- 
tary health insurance feasible. 

The Resolutions Committees were in ses- 
sion Tuesday afternoon and Wednesday. 
The fina] session of the House, on Thurs- 
day, was devoted to considering the reports 
of these committees. They will be sum- 
marized by Dr. Faison in his report, which 
will appear later in this Journal. 

The efficient, yet democratic way in 
which the representative body conducted 
its business should be gratifying to mem- 
bers of the A.M.A. and might well serve 
as a model for our national and state legis- 
lative bodies. 

* * 


THE STATE MEDICAL JOURNAL 
ADVERTISING BUREAU 


The Board of Directors of the State Med- 
ical Journal Advertising Bureau met on 
Monday, December 1—the day before the 
Clinical Session of the American Medical 
Association. Mr. A. J. Jackson, president 
and treasurer, reported that 1958 had been 
the best year yet experienced in the history 
of the Bureau. 

At the June meeting of the Board, the 
By-Laws were amended to permit the elec- 
tion of a non-medical member of the five- 
man Board who shall be a managing editor 
or a business manager of a state medical 
journal. Mr. Theodore Wilprud, executive 
secretary of the District of Columbia Medi- 
cal Association and business manager of 
its Annals was elected to succeed the late 
Dr. R. G. Mayer on the Board. His election 
is of special interest to North Carolina 
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doctors since he is the father-in-law of Dr. 


Isaac Manning of Durham. 
* 


DR. AUSTIN SMITH RESIGNS 


A recent news release stated that Dr. 
Austin Smith had resigned as editor of the 
Journal of the American Medical Associa- 
tion. This announcement came as an un- 
pleasant surprise. Dr. Smith had been with 
the A.M.A. since February, 1940—first as 
a medica] consultant, then as secretary of 
the Council on Drugs and as director of the 
Division of Therapy and Research. In De- 
cember, 1949, he was appointed editor of 
the J.A.M.A. During the past nine years 
he has proved to be a worthy successor of 
the brilliant Morris Fishbein. The high es- 
teem in which he is held was manifested 
by the House of Delegates in Minneapolis. 
A resolution in appreciation of his service 
to the A.M.S. was adopted heartily and en- 
thusiastically, without being referred to a 
Resolutions Committee. 

The A.M.A. news release said that Dr. 
Smith had no immediate plans for the fu- 
ture other than taking a long needed vaca- 
tion, but that he thought there is need for 
“new blood” in key administrative posi- 
tions. 

This Journal joins his many other friends 
in best wishes for Dr. Smith and in the 
hope that he will continue to use his splen- 
did talents in the service of medicine. It is 
hard to see, however, where he can hope to 
render greater service than he has been 
giving as editor of the A.M.A.’s_ publica- 
tions. 

Dr. J. F. Hammond, who will take over 
Dr. Smith’s duties, has long been associate 
editor of the Journal and is thoroughly 
familiar with the editorial problems. He, 
too, has our best wishes as he assumes the 
added responsibility. 

ok 


ROBESON COUNTY TUMOR REGISTRY 


The Robesonian for November 20 car- 
ried an interesting feature article about the 
tumor registry of the Robeson County 
Memorial Hospital. This registry has just 
completed its first year. It was sponsored 
by ‘the Robeson Co-Unit of the American 
Cancer Society as a project of the county 
unit, for keeping check on the cancer cases 
seen in the Robeson County Memorial Hos- 
pital. The registry should serve the twofold 
purpose of adding to the knowledge of can- 
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cer and of encouraging the patient to re- 
port for follow-up examinations, As the 
article pointed out, the registry “will get 
the usual type of cancer more than the 
rare.” 

The hospita] keeps the registry in its of- 
fice and supplies the needed clerical assist- 
ance. If the doctor does not report on a 
patient in a vear after his discharge from 
the hospital, he receives a card reminding 
him to get in touch with the patient and re- 
port his status to the registry. 

In its first year of operation, 122 cases 
of cancer were registered. The chief types, 
as might be expected, involved the repro- 
ductive organs of both sexes, the gastroin- 
testinal tract, and the breast. The relative- 
ly low number of skin cancers was attri- 
buted to most of them being treated in the 
outpatient department, without hospital ad- 
mission. 

The Robeson County Memorial Hospital 
is probably the smallest hospital in the 
state to institute a tumor registry. The 
Robeson County Medical Society deserves 
honorable mention for sponsoring such a 
program. 


THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 


A recent book by a “medical reporter” 
who obviously does not like doctors sneers 
at the relatively small contributions made 
by physicians to the American Medical 
Education Foundation from its beginning 
in 1951 through 1956—a total of only 
$5,757,037. Although the book was written 
so recently that Dr. Gundersen is recog- 
nized as the president of the American 
Medical Association, the author did not 
trouble to report that the 1957 contribu- 
tions of 4 million dollars amounted to al- 
most four times the sum given in 1956, and 
more than two thirds of the total given in 
the previous six years. The number of 
physicians contributing had increased from 
1,876 in 1951 to 94,519 in 1957. 


North Carolina doctors have shown a 
steadily increasing interest in the A.M.E.F. 
Only a handful contributed in 1951, but in 
1956 the total number of contributors to 
the A.M.E.F. and to their alumni funds 
had increased to 1498, giving a total of 
$56,616—more than any other Southern 
state except Texas. In 1957, 1,624 physi- 
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cians contributed $66,288, or more than 
$40 each. 

While this is a gratifying record, North 
Carolina doctors should not be satisfied to 
rest on their laurels. Rather they should 
be encouraged to increase their giving— 
for the needs of medical schools are in- 
creasing steadily. North Carolina can take 
just pride in our three medical schools. 
They can take still more pride if they give 
more to the support of these schools. Con- 
tributions made to the A.M.E.F. may be 
designated for one’s Alma Mater. On the 
other hand, contributions made directly to 
one’s own school will be reported to the 
A.M.E.F. The total contributions are then 
reported as the physicians’ contributions 
to medical education. The larger’ the 
amount, the more the appeal to wealthy in- 
dividuals and to industry to give to the 
Fund. And, of course, when the Ides of 
April draw near, a physician’s contribu- 
tion can be deducted from his income tax. 

The address of the A.M.E.F. is 535 
North Dearborn Street, Chicago 10, 
Illinois. 


* 


MURDER BY INSULIN 
The first paper in the British Medical 


Journal for August 23 is as interesting as 
any murder mystery. It is also a powerful 
argument for substituting trained medical 
examiners for the antiquated coroner sys- 
tem. 

A previously healthy 30 year old woman 
was found dead in her bath tub. Her hus- 
band had called the police and told them 
that about two hours before she was found 
dead she had vomited on the bed, that he 
had changed the bed clothes, gone to bed 
himself and dozed while she went to take a 
bath. When he woke and missed her, he 
went to the bathroom where he found her 
dead, apparently from drowning. He said 
that he then let the water out from the tub 
and attempted artificial] respiration, but 
could not revive her, so called for help. 

The medical examiner found, after care- 
ful inspection of the body, two hypodermic 
injection marks on each buttock. Tissue re- 
moved from this area yielded at least 240 
units of insulin. The husband—a male 
trained nurse—explained the puncture 
marks by saying that she was pregnant, 
and that he had injected ergometrine 
maleate in an attempt to produce abortion. 
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No trace of the drug was found at post- 
mortem, however. The pancreas was 
normal, and the cause of death was de- 
clared to be a hypoglycemic reaction from 
an overdose of insulin. The husband was 
sentenced to imprisonment for life for the 
murder. 


Here is a shining example of the need 
for trained medical examiners rather than 
untrained coroners. What is the likelihood 
of the average coroner even suspecting the 


true explanation of this woman’s death? 
* 


HEALTH CARE FOR OUR 
SENIOR CITIZENS 


Prepayment of medical care for the eld- 
erly has long been a matter of urgent and 
continuing concern to the medical profes- 
sion and its Blue Shield Plans. Within the 
past year, however, this problem has been 
made something of a political issue through 
the introduction of such legislation as the 
Forand Bill, which, if adopted, might radi- 
cally affect the future of the entire volun- 
tary health care movement in America. 


What are the facts concerning Blue 
Shield coverage of senior citizens? What 
has the medical profession accomplished, 
through Blue Shield, to meet this chal- 
lenge? 


The answers to these questions will be 
of immediate interest as a New Congress 
meets—-a Congress in which social welfare 
programs are certain to be accorded a high 
priority. 

Some of these answers, as reported re- 
cently to A.M.A.’s Council on Medical Ser- 
vice by the national association of Blue 
Shield Plans, are truly encouraging. 


Thus, in 1951, among a total Blue Shield 
enrollment of 21 million persons, nearly a 
million, or a little less than five per cent 
were over 65 years of age. Six years later, 
in 1957, among the total of 40 million per- 
sons enrolled, 215 million, or 61% per cent, 
were over age 65. Thus, in these six years, 
the number of Blue Shield members over 
65 increased 170 per cent, while total Blue 
Shield enrollment increased only about 85 
per cent. 


Attention was called also to the fact that 
of the total number of people past 65 who 
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have medical-surgical insurance coverage, 
about two-thirds are covered by Blue 
Shield. 


Of all the people in the United States, it 
is estimated currently that about 15 million 
are over 65 years old, and are not cared for 
by an established institution or agency. 
This represents approximately 8 per cent 
of the total population. Thus Blue Shield’s 
of 614 per cent over age 65 is reasonably 
related even now to the ratio of the total 
population in that group—and rapidly ap- 
proaching parity with it. 


Blue Shield has always sought to serve 
medicine’s inescapable responsibility to the 
whole community. It was until recently al- 
most an exclusively Blue Shield feature that 
any member on retirement, or on leaving 
an insured group, could retain his coverage 
by “conversion” to a “direct-pay’’ basis. 
Few plans impose any age limits on initial 
group enrollment, and an increasing num- 
ber of plans are accepting non-group mem- 
bers regardless of age. 


Blue Shield is aware of medicine’s re- 
sponsibility to our senior citizens, and is 
prepared to follow the guidance and leader- 
ship of the profession in helping it meet 
this challenge. 


* 


DRUGS AND DRIVING 


We are rapidly learning that the mod- 
ern tranquilizers are not as safe as was 
first fondly thought. A UPI Science edi- 
torial report last summer pointed out that 
one hazard of their use concerned automo- 
bile driving. While most people can take 
therapeutic doses of a tranquilizer and 
drive safely, a few are unusually sensitive 
to this type of medication. Either an un- 
usual drop in blood pressure with resultant 
dizziness or an overwhelming drowsiness 
might cause the driver to lose control of his 
car. Even a momentary lapse might result 
in a serious accident. 


There are so many legal occupational 
hazards in the practice of medicine that one 
hesitates to suggest another. It is well, 
however, when one gives a patient a pre- 
scription for a tranquilizer to caution him 
to learn his tolerance to the drug before 
driving alone. 
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COMING MEETINGS 


North Carolina State Board of Medical Exam- 
iners—Mid Pines Club, Southern Pines, January 
16-18. Applicants for license by endorsement will 
be interviewed January 17. 

American College of Physicians, Sectional Meet- 
ing—Charleston, South Carolina, January 19-21. 

Oak Ridge Institute of Nuclear Studies, three- 
day course in scintiscanning—Oak Ridge, Tennes- 
see, January 14-16. 

Amedican Graduate Medical Assembly, Annual 
Meeting—Atlanta Biltmore Hotel, Atlanta, Feb- 
ruary 16-18. 

Mecklenburg Unit, American Cancer Society, 
Professional Educational Program—Charlotte, Jan- 
uary 22-25. 


NEW MEMBERS OF THE STATE SOCIETY 


The following new members joined the Medical 
Society of the State of North Carolina during the 
month of November, 1958: 

Dr. Robert Rehm, 15 East Avon Parkway, Ashe- 
ville; Dr. Robert Craig Shelburne, 508 Public Ser- 
vice Building, Asheville; Dr. Leonell Clarence 
Strong, Jr., 263 E. Harper Avenue, Lenoir; Dr. 
June Aycock Foley, 872 Fenimore Street, Winston- 
Salem. 


CONFERENCE OF MEDICAL SOCIETY 
OFFICERS AND COMMITTEEMEN 


The Conference of County Society Officers and 
Committeemen sponsored by the Committee on 
Public Relations of the Medical Society of the State 
of North Carolina, will be held at the Carolina 
Hotel in Pinehurst on January 10, Dr. Edgar T. 
Beddingfield, presiding. The following tentative 
program has been arranged. 


10:00-10:30 a.m. Registration 
10:30 Why We Are Here 
Dr. Edgar T. Beddingfield, Jr. 


Chairman, Public Relations Co-mission 


What You Should Know About Your Society 
Activities 

Mr. James T. Barnes, Executive Director 
An Important New Project Facing County 
Medical Societies, Dr. John R. Kernodle, 
Chairman Public Service Commission 


Legislative Problems At The Nationa! Level! 
Mr. G. Joseph Stetler, Director, Law 
Division American Medical Association, 
Chicago 


Intermission 


p.m. Luncheon 
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1:30 State Legislators Need To Know Medicine’s 
Viewpoint and the Reasons Therefor 
Mr. John Larkins, Attorney At Law, 
Trenton, N. C. 
Discussants: Dr. Lenox D. Baker, President 
Mr. John Anderson, Legal 
Counsel 
Dr. Dave Rose, State Senator, 
Wayne County 8th Senator- 
ial District, Goldsboro 
Living With Third Party Participation 
(Panel) 
Dr. J. Street Brewer—Public Welfare— 
Chairman, Committee Advisory to Board of 
Public Welfare of North Carolina 
Dr. Millard Bethel—Health Service Agencies 
—Health Director Charlotte and Mecklen- 
burg County 
Dr. Amos N. Johnson—Other Third Parties 
—Chairman, Committee on Negotiations 
So You’ve Been Elected 
Dr. David G. Welton, Past President 
Mecklenburg County Medical Society 
3:15 Discussion 
4:00 Adjournment 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


The annual University of North Carolina School 
of Medicine Symposium was he!d November 20 and 
21, with some 110 physicians attending from the 
two Carolinas and Virginia. Financial assistance 
for this program was furnished by the North Caro- 
lina State Board of Health. 

The guest speaker Thursday was Dr. W. Proctor 
Harvey of the Georgetown University Medical 
Center of Washington, D. C. Faculty members of 
the U. N. C. School of Medicine who took part in 
Thursday’s program included Drs. Ernest Craige, 
James W. Woods, Carl Gottschalk, Daniel T. Young, 
J. Mitchell Sorrow, and Thomas C. Gibson. 

A workshop in cardiology was held Thursday 
morning. The afternoon session was devoted to a 
panel discussion of selected cases. Dr. Harvey took 
part in the panel along with the physicians of the 
School of Medicine. 

The Friday morning session was a workshop in 
neurology. The afternoon session of Friday con- 
sisted of panel discussions of selected cases in this 
area. The guest speaker on Friday’s program was 
Dr. Joseph M. Foley of the Boston City Hospital. 
Faculty members of the U. N. C. School of Medicine 
who took part in the second day’s program included 
Drs. J. Norman Allen, Allan Downie, Gordon Dug- 
ger, Thomas W. Farmer, Eugene Loeser, Margaret 
Swanton, and Ernest Wood. 

The private medical library of the late Dr. J. C. 
Pass Fearrington of Winston-Salem has been do- 
nated to the University of North Carolina Division 
of Health Affairs Library. 

The collection of books and journals numbers 
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some 3,000 volumes and is valued at an estimated 
$28,000. The Division of Health Affairs Library 
serves the Schools of Dentistry, Medicine, Nursing, 
Pharmacy, Public Health, and North Carolina Mem- 
orial Hospital. 

Before his death this past summer, Dr. Fearring- 
ton donated a large portion of his library to the 
Division of Health Affairs library. Mrs. Fearring- 
ton recently donated the reminder of the library. 

Miss Myr! Ebert, librarian of the Division of 
Health Affairs library, said, “This is indeed an 
cutstanding donation to our library and of material 
that we badly needed. Of particular significance is 
some 20 complete files of outstanding American 
medical journals.” 

Dr. Fearrington was a scholar of note and dur- 
ing his years of practice accumulated one of the 
best private medical libraries in the country. He 
studied medicine at Chapel Hill during the years 
1925-1927, then transferred to the University of 
Chicago, where he received his M.D. degree in 1929. 
After internship and residency training, Dr. Fear- 
rington returned to Winston-Salem, where he 
practiced internal medicine. He was well known as 
a physician and was active in civic as well as pro- 
fessional affairs of Winston-Salem and North Caro- 
lina. 

Drs. Philip M. Johnson, George L. Irwin, and 
William Sprunt, members of the staff of the Radiol- 
ogy Department took part in the meeting of the 
Radiological Society of North America in Chicago 
recently. 

Dr. Sprunt delivered a paper on “Significance of 
Alteration in the Lung Arterial Pattern.” The co- 
authors of the paper were Dr. R. M. Peters of the 
Department of Radiology and D. L. Holder, fourth 
year medical student. 

Dr. Johnson spoke on “Evaluation of Pharmaco- 
logical Hazards Resulting from Use of ‘Visciodol’ in 
Bronchography.” The co-author of this paper was 
Dr. Irwin. 

* * * 

Dr. Lucie Jessner, professor of psychiatry of the 
University of North Carolina School of Medicine, 
lectured at the ninth annual North Shore Hospital 
Lecture Series at the North Shore Hospital in 
Winnetka, Illinois, on November 5. Her topic was 
“The Role of the Mother in the Family.” Preceding 
the North Shore lecture, she spoke at the Research 
Luncheon of the Chicago Psychonalytic Institute. 

* 

Two faculty members of the University of North 
Carolina School of Medicine participated in the 
annual scientific assembly of the Medical Society 
of the District of Columbia recently. 

Dr. Robert A. Ross, professor and head of the 
Department of Obstetrics and Gynecology, spoke 
on “Toxemia of Pregnancy; Socio-Economic Back- 
ground” on Tuesday, November 25. Dr. Louis G. 
Welt, professor of medicine, conducted a conference 


on fluids and electrolytes on Monday, November 24. 
* ok 
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The Hemo-Cardiac Foundation, Inc. has an- 
rounced a grant of $10,000 to the University of 
North Carolina School of Medicine. The funds are 
to be used to help carry on basic blood studies now 
being conducted at the University under the direc- 
tion of Dr. Kenneth M. Brinkhous, professor and 
chairman of the Department of Pathology. 

The Hemo-Cardiac Foundation, Inc. is a non- 
profit North Carolina corporation organized to en- 
courage and promote research into the study of the 
causes of cancer and circulatory diseases. It now 
has 14 members. F. C. Owen of Durham, a retired 
lawyer, is its president. The services rendered by 
its members, directors, and officers are entirely 
voluntary. 

Four members of the faculty of the University 
of North Carolina School of Medicine spoke at the 
fifty-second annual meeting of the Southern Medi- 
cal Association in New Orleans in November. 

Dr. David Davis, professor of surgery (Anesthesi- 
ology), took part in a discussion of “Premedica- 
tion.” 

“Cytochemical Studies of Normal and Diseased 
Human Liver” was presented by Dr. W. G. Wysor, 
Jr., instructor in medicine. 

Dr. R. B. Raney, professor of surgery (Ortho- 
pedics), opened the discussion on “Pathogenesis of 
Hip Disintegration in Sickle Cell Disease.” 

“Management of Thyroid Cancer” was presented 
by Dr. Colin G. Thomas, associate professor of 
surgery. 

Dr. Arthur J. Prange, instructor in psychiatry, 
presented a display in the Scientific Exhibits Sec-° 
tion of “An Illustration of the Use of the Minnesota 
Multiphasic Personality Inventory in Psychiatric 
Research; Comment on Its Use as a Rapid Office 
Diagnostic Aid.” 

This exhibit illustrates the findings of a study 
conducted by Dr. Prange and Dr. Harley C. Shands 
of the Department of Psychiatry and Dr. W. Grant 
Dahlstrom of the Department of Psychology. 

* * * 

Dr. George C. Ham, professor and chairman of 
the Department of Psychiatry, and Dr. Thomas E. 
Curtis, assistant professor of psychiatry and direc- 
tor of the Outpatient Psychiatric Clinic at the U. 
N. C. School of Medicine, attended a meeting of the 
Group for the Advancement of Psychiatry in As- 
bury Park, New Jersey, in November. 

In addition to serving as a member of the Com- 
mittee on Medical Education at the meeting, Dr. 
Ham moderated a panel which was concerned with 
the psychological aspects of the nuclear arms race. 

Dr. Curtis served as a member of a committee on 
psychiatric nursing. 


Two faculty members of the University of North 
Carolina have been named officers of the Society 
of North Carolina Bacteriologists. Dr. D. A. Mac- 
Pherson, professor and head of the Department of 
Bacteriology, was named president of the organiza- 
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tion. Dr. James D. Thayer, assistant professor of 
experimental medicine, U. N. C. School of Public 
Health, was named counselor. 

Some 35 physicians, statisticians, and _ social 
scientists met at the University of North Carolina 
Saturday and Sunday, November 15-16, for an 
Outpatient Department Research Workshop. 

The Department of Medicine and the Department 
of Preventive Medicine of the School of Medicine 
served as host to the group. Matters discussed con- 
cerned the improvement of medical care to ambu- 
lant (non-hospitalized) patients. This was the second 
meeting of the group; a previous meeting was held 
in New York City last year. 

Among the institutions represented at the work- 
shop were the University of North Carolina, Duke 
University, University of Virginia, Harvard Medi- 
cal School, the U. S. Public Health Service, the 
University of Florida, and the Commonwealth Fund. 

* 

A grant of $180,550 for a five-year research pro- 
ject has been made to the University of North 
Carolina School of Medicine by the National Insti- 
tutes of Health of the United States Public Health 
Service. 

The research project will deal with “problems 
of blood coagulation and hemorrhagic diseases.” 
The study will deal with the fundamentals of blood 
clotting and hemorrhages. 

The principal investigator on the project is Dr. 
John H. Ferguson, professor and head of the De- 
partment of Physiology. He will be assisted by Dr. 
C. L, Johnston, research associate in physiology. 

* * 

Dr. John Sessions, associate professor of medicine, 
attended a meeting of the American Association 
for the Study of Liver Diseases held in Chicago 
recently. He took part in several discussions at the 
national meeting. 

* 

Five scientists from the University of North 
Carolina had major roles in the annual southeastern 
meeting in Winston-Salem of the Society for Ex- 
perimental Biology and Medicine on Friday and 
Saturday, November 7 and 8. 

Dr. Fred W. Ellis, associate professor of phar- 
macology in the School of Medicine, headed up pro- 
gram arrangements as secretary of the southeastern 
section. He also took part in a symposium on paper 
and column chromatography. 

U. N. C. men giving papers were Dr. F. Nash 
Collier, associate professor in the Department of 
Chemistry, and three from the School of Medicine: 
Dr. J. Logan Irvin, chairman of the Department 
of Biochemistry; Dr. George K. Summer, instructor 
in Pediatrics; and Dr. Charles L. Johnston, Jr., 
research associate in physiology. 

Dr. Collier and Dr. Irvin participated in a 
symposium on nuclear medical training, discussing 
radiochemical training at the undergraduate level 
and in the medical school, respectively. 

Convening at Bowman Gray School of Medicine, 
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the sessions attracted medical and research scien- 
tists from North and South Carolina, Virginia, 
and portions of Georgia and Tennessee. From the 
latter state came representatives of the Oak Ridge 
Institute of Nuclear Studies and Oak Ridge Na- 
tional Laboratory. 


* * 


Dr. Edward C. Curnen, professor and head of the 
Department of Pediatrics, attended two New York 
professional meetings recently. He participated in 
conferences at the New York Academy of Sciences 
and then went to Rochester, where he addressed 
the Rochester Academy of Medicine and participated 
in discussions at the University of Rochester School 
of Medicine. 

The promotion of Dr. Hugh M. Hill from instruct- 
or to assistant professor at the University of North 
Carolina School of Medicine has been announced 
by Chancellor William B. Aycock. 


Dr. Hill has been a faculty member in the De- 
partment of Obstetrics and Gynecology since last 
year. His B.S. degree was awarded by Davidson 
College and his M.D. degree was granted by Johns 
Hopkins. 

* ok 

Dr. John Graham, professor of pathology, at- 
tended a meeting of the Association of University 
Pathologists at Yale University recently. He spoke 
on “Vitamin D Resistant Rickets.” 


Dr. Harrie R. Chamberlin, assistant professor of 
pediatrics, recently attended a conference on special 
education held in Charlotte under the sponsorship 
of the North Carolina Department of Public In- 
struction and the Charlotte City Schools. 


He spoke on “Medical Problems in the More 

Seriously Retarded Children.” 
* 

Mr. Albert Linch, director of psychiatric social 
work, Psychiatric Center, University of North Caro- 
lina Memorial Hospital, recently participated as a 
discussion leader in a workshop at the Psychiatric 
Institute of the University of Maryland. The two 
day conference was concerned with “The Impact of 
Illness on the Family.” 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


The Duke University Medical Center’s Orthope- 
dic-Amputee Clinic has been selected to participate 
in a national program aimed at helping child am- 
putees. 


Sponsored by the Prosthetic Research Board of 
New York University under the National Research 
Council, the program will help parallel for child- 
ren the progress made in artificial limbs for vet- 
erans since World War II. Also, the program will 
promote the expansion of child amputee clinics 


throughout the United States. 
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The Duke amputee clinic headed by Dr. J. 
Leonard Goldner, professor of orthopedic surgery, 
is one of nine chosen to take part in the program. 

Beginning January 1, the Duke clinic will collect 
special data on the problems and progress of all 
amputee patients under 16 years of age. This and 
similar information gathered at other amputee 
clinics over the nation will be brought together 
during periodic meetings of clinic heads. 

* 

Dr. Keith S. Grimson, professor of surgery at 
the Duke University Medical Center, became chair- 
man of the American Heart Association’s Council 
for High Blood Pressure Research at the Council’s 
annual conference held at Cleveland, Ohio, in 
November. 

Dr. Grimson, a charter member of the Council, 
is known for his work with drugs and special sur- 
gical procedures for relief of high blood pressure. 
Earlier this year, he received a Modern Medicine 
Distinguished Achievement Award given by the 
journal Modern Medicine. 

* 

Duke University dermatologist Dr. J. Lamar 
Callaway has been appointed to the medical advi- 
sory board of the National Foundation for Research 
in Cutaneous Medicine. 

The newly formed foundation will promote the 
advance of medical science in the field of skin dis- 
ease and will support and coordinate research on a 
broad scale. Headquarters of the foundation are in 
New York City. 

Dr. Callaway is professor of dermatology at the 
Duke Medical Center and is current president of 
the American Dermatological Association. 

* x * 

A forum on “Auto Accidents—Cause and Pre- 
vention” was held at Duke University in November. 

The forum featured talks by John Moore, director 
of Cornell University’s Auto Injury Program, and 
Roy C. Haeusler, automotive safety engineer for 
the Chrysler Corporation, Detroit, Michigan. 

Sponsoring the forum was the Medical Education 
for National Defense (MEND) Committee of the 
Duke Medical Center, and the Duke Pre-Medical 
Society. 

A new 12-month course in medical technology 
will be offered at the Duke University Medical 
Center beginning next February. 

Designed to train technologists for medical 
laboratory work, the course replaces a longer pro- 
gram which led to the B.S. in Medical Technology 
degree after 21 months of study. 

The 12-month course, leading to a certificate 
rather than a degree, is approved by the Board of 
Schools of Medical Technology of the American 
Society of Clinical Pathologists, and is expected to 
attract more students than the 21-month degree 
course. Graduates will be eligible for registration 
with the Registry of Medical Technologists of 
ASOP. 
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Applications are now being received for the first 
class, which will begin on February 2, 1959. Ad- 
ditional information may be obtained by writing 
to Dr. Wirt W. Smith, Duke University Medical 
Center, Durham. 

A new rehabilitation technique that uses involun- 
tary muscle reflexes to help stroke victims regain 
control of their limbs was described recently at the 
Duke University Medical Center. 

Miss Signe Brunnstrom, Columbia University 
physical therapist who led a special fifteenth an- 
niversary workshop for the Duke Physical Therapy 
Department, said that the technique is now being 
practiced on a limited scale both in the United 
States and Europe. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE 


The John A. Hartford Foundation, Inc., of New 
York City awarded North Carolina Baptist Hospi- 
tal a grant of $141,400 to intensify renal research 
and to implement an artificial kidney program for 
the management of kidney diseases. 

The principal investigators and directors of the 
program are Dr. Ernest H. Yount, Jr., professor 
and chairman of the Department of Internal Medi- 
cine at the Bowman Gray School of Medicine, and 
Dr. John H. Felts, instructor in internal medicine. 

The grant will cover the costs of equipment and 
supplies, patient care, and personnel over a three- 
year period. 

The program will include the establishment of an 
artificial kidney team at Baptist Hospital, teaching 
arm of the medical school. The aim will be to 
broaden understanding of kidney function in health 
and disease in addition to care of kidney patients. 

An artificial kidney is a semi-permeable mem- 
brane which allows certain substances to pass 
through, but prevents the escape of others. By 
diverting the blood stream through the mechanism, 
the therapist or investigator can clear blood of 
toxic accumulations caused by kidney failure or 
which have been introduced into the blood inten- 
tionally or accidentally by the patient. Experience 
has shown that use of the artificial kidney material- 
ly reduces the chances of permanent injury to the 
patient. 

The artificial organ also permits the careful meas- 
urement of the products screened by the membrane 
and allows precise control of the flow and volume 
of such products. This method preserves data on 
renal disease and related disorders. 

The program will supplement studies already 
under way at the hospital and medical school in the 
fields of kidney function and the manner in which 
disease alters body fluids and its components. 

The John A. Hartford Foundation, Inc., was 
established in 1929 for charitable and benevolent 
purposes by the late John A. Hartford, who was 
president of the Great Atlantic and Pacific Tea 
Company for many years. 

* * 
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Dr. James B. Wray, instructor in orthopedic 
surgery, has received a cross-appointment as an 
associate in anatomy. Dr. Jesse Meredith, a fellow 
in surgery, has been named an instructor in sur- 
gery. 

* * * 

Dr. Marjorie Swanson, associate professor of 
biochemistry, is the author of a monograph sche- 
duled to be published in December by the Institute 
of General Semantics, Lakeville, Connecticut. The 
title is “Scientific Background of General /Seman- 
ties: Lectures on Electro-Colloidal Structures.” 

Dr. Robert L. Tuttle, associate professor of micro- 
biology and immunology, was elected vice president 
of the North Carolina Society of Bacteriologists at 
the November meeting at Raleigh. 

Dr. James A. Harrill, professor of otolaryngology, 
has been named a member of the editorial board of 
The Laryngoscope. 

Annual meetings of the North Carolina Region 
of the American College of Physicians and the 
North Carolina Society of Internal Medicine were 
held at Bowman Gray December 4. More than 150 
physicians attended the scientific and business ses- 
sions of the two associated groups. 

The dinner speaker was Dr. Wilburt C. Davison, 
dean of the Duke University School of Medicine. He 
spoke on his attitudes toward the problem of med- 
ical care, dating from his contact as a student with 
Sir William Osler. 


Special guests were Dr. Robert Wilson, clinical 
professor of medicine at the Medical College of 
South Carolina, regent of the American College of 
Physicians; and Edward R. Loveland of Philadel- 
phia, executive secretary of the College. 


Dr. C. Glenn Sawyer, associate professor of 
internal medicine at Bowman Gray, was in charge 
of local arrangements for the College program. 

* * 

Guest speakers on the Monday night lecture series 
sponsored by the Bowman Gray Medical Society,the 
Sigma Xi Club and the Student American Medical 
Association have included Dr. John G. Gibson II, re- 
search associate in medicine at Harvard Medical 
School; Dr. Marcus E. Hobbs, dean of Duke Uni- 
versity; Dr. Charles B. Hendricks, associate pro- 
fessor of obstetrics and gynecology at Western Re- 
serve University School of Medicine; Dr. R. A. 
Bartholomew, professor of clinica] obstetrics at 
Emory University School of Medicine; Dr. Corbett 
H. Thigpen, associate professor of clinical neuro- 
psychiatry at the Medica) College of Georgia; and 
Dr. John W. Raker, assistant clinical professor of 
surgery at Harvard Medica] School and associated 
with the Disaster Committee of the National Re- 
search Council. 

* 
Research grants recently received include: 
Dr. Samuel H. Love, instructor in microbiology 
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and immunology, $10,027, (Renewal), U. S. Public 
Health Service Senior Research Fellowship, “Bio- 
chemistry of Cellular Differentiation Using Tissue 
Culture.” 

Dr. Camillo Artom, professor of biochemistry, 
and Dr. Hugh Lofland, assistant professor of bio- 
chemistry, $18,468, (Renewal), Division of Biology 
and Medicine, Atomic Energy Commission, “Forma- 
tion of Tissue Pholpholipides and the Toxicity of 
P32 as related to Dietary Factors.” 


Dr. Frank Hulcher, instructor in biochemistry, 
$600, Fluid Research Fund, “Investigation of the 
Role of Cholesterol in Nerve Tissue as One Ap- 
proach to Studies of the Biochemistry of Myelina- 
tion.” 

Dr. Richard C. Proctor, assistant professor of 
psychiatry, $500, Smith, Kline and French, “Study 
ef an Anti-Depressant Preparation in the Hope It 
will Eliminate or Reduce the Use of Electro-Shock 
Treatments for Depression.” 


Dr. Thomas B. Clarkson, Jr., assistant professor 
of experimental medicine, $1,200, Abbott Labora- 
tories, “Evaluation of Safflower Oil in the Treat- 
ment of Atherosclerosis in Pigeons.” 

Dr. David Cayer, professor of internal medicine, 
$1,000, Johnson and Johnson, and $500, Smith, 
Kline and French, special gastroenterology funds. 

Dr. J. M. Little, professor of pharmacology and 
associate professor of physiology, $7,958, (Continua- 
tion), U. S. Public Health Service, “Study of Hy- 
pertension Produced by Carotid Sinus Clamping.” 

Dr. James B. Wray, instructor in orthopedics, 


$1,000, N. C. Heart Association, “Role of Arterial 
Blood Flow Producing Vascular Response to 
Trauma.” 

Dr. C. Nash Herndon, professor of preventive 
medicine and medical genetics, and Dr. Harold O. 
Goodman, instructor in medical genetics, $500, U. 
S. Public Health Service, “Genetics Factors in 
Human Salivary Rate of Flow, Ph, Microflora and 
Any Less Concentration.” 


MECKLENBURG UNIT, 
AMERICAN CANCER SOCIETY 


The American Unit of the American Cancer 
Society will sponsor a professional education pro- 
gram in Charlotte on Thursday, January 22-25. 
Speakers will include representatives from the 
national and state headquarters of the American 
Cancer Society. The featured speaker will be Dr. 
F. Bayard Carter, professor and head of the De- 
partment of Obstetrics and Gynecology at Duke 
Hospital. Dr. Carter will discuss “Improvements 
in Prognosis of Cancer During the Last Twenty to 
Thirty Years by Virtue of New Diagnostic Methods 
and Treatments.” All Physicians are invited to at- 
tend. 


(BULLETIN BOARD CONTINUED ON PAGE 560) 
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The Month in Washington 


It is now well recognized that the new 
Wighty-sixth Congress, heavily spiced with 
newly elected Democratic liberals, will set 
cut to make an impressive record for it- 
self. Health legislation will not be neg- 
lected. 

On the basis of developments last session, 
and the known interests of many of the new 
members of Senate and House, here are the 
health areas where intensive activity is as- 
sured, with prospects for enactment of a 
number of bills either this year or next 
year, the final session of the Eighty-sixth 
and also a presidential election year: 

Social Security. Labor has announced 
that it will work this year for substantial 
changes in social security, the most im- 
portant being a program for _hospital- 
nursing home care for the aged and other 
beneficiaries. On this the unions are sup- 
ported by the Democratic Advisory Coun- 
cil, which reflects the views of the Truman- 
Stevenson-Butler element of the party but 
generally finds itself to the left of Senate 
Leader Johnson, House Speaker Rayburn, 
and some other Congressional leaders. 

Under social security, the AFL-CIO and 
the Democratic Council also would lower or 
drop the age 50 requirement for disability 
payments, increase the OASI taxes, bring 
more income under the taxes, and raise 
benefits all up and down the line. 

American Medical Association, joined by 
scores of other associations and _ indivi- 
duals in health and other activities, suc- 
cessfully opposed the social security hospi- 
talization plan last session. They are pre- 
pared to wage just as determined a fight 
this year. 

Aid to medical schools. An effort was 
made in Congress last session to provide 
grants to medical schools for building and 
equipping teaching facilities, to comple- 
ment the research grants program already 
in effect. While the administration sup- 
ported the attempt, it did not throw behind 
it all the energy it is expected to exert this 
year. Top officials of the Department of 
Health, Education, and Welfare, from Sec- 
retary Flemming on down, have been talk- 
ing up aid to medical] schools al] fall. When 
time comes to testify, they will be strength- 
ened by the activities of a new committee 
appointed to look into the schools’ problems, 
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as well as by the Bayne-Jones report which 
calls for the immediate start on construc- 
tion of between 14 and 20 medical schools. 


American Medical Association supports 
construction and equipment grants for 
medical teaching facilities, Strongest oppo- 
sition this year is likely to come from some 
influential members of Congress, who suc- 
ceeded in bottling up the legislation last 
session. 

The Keogh bill. Last session this legis- 
lation to permit the self-employed to pay 
taxes On money withdrawn from retire- 
ment funds passed the House but failed to 
get out of committee in the Senate. Its 
sponsors, including the A.M.A., are hope- 
ful that the Senate objections can be re- 
moved this year. 

Medicare. Congressmen already have re- 
ceived protests from back home about re- 
strictions imposed on the civilian phase of 
Medicare, mostly the channeling of service 
families to military facilities. This issue is 
sure to come up when appropriations hear- 
ings start on the Defense Department’s 
budget. It may come up sooner, if Medicare 
runs out of money and requires a deficiency 
appropriation. 

The doctor draft. The special draft, 
which hasn’t actually been used in two 
years, may be invoked by the Defense De- 
partment this spring, if there isn’t a better 
response on the part of interns and resi- 
dents to the appeals for volunteers, Should 
the law have to be used this year, the De- 
fense Department will have a pretty con- 
vincing argument that it should be ex- 
tended beyond its scheduled expiration 
date of next June 30. 

Medical research. While the Federal gov- 
ernment currently is spending at a rate of 
more than $324 million on medical research 
through the Nationa) Institutes of Health, 
a still higher record of appropriations is in 
prospect for next year. The Senate Appro- 
priations Committee has announced that 
never again will the pace of research be 
slowed through lack of dollars. This is also 
the attitude of the AFL-CIO and the Demo- 
cratic Advisory Council, among other 
groups. The pattern usually is for the 
House to increase moderately Budget Bu- 
reau figures for medical research, then for 
the Senate to vote large additional in- 
creases, The House then generally agrees to 
spend close to what the Senate wants. 


} 
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Contributory health insurance for feder- 
al workers. A new effort to bring about a 
contributory health insurance program for 
civilian federal) workers is expected, with 
federal employee unions leading the drive. 

Other prospects. A number of amend- 
ments will be proposed for the Hill-Burton 
act. Some effort will be made to strengthen 
the law under which labor-management 
health and welfare funds must keep re- 
cords and file reports. Hospitals are look- 
ing forward to low-cost loans under a com- 
munity facilities bill and nursing homes to 
mortgage guarantees. The feud over VA’s 
closing of 5,000 beds likely will be renewed. 


Inu Memoriam 


George Grady Dixon, M.D. 


On May 7, 1958, while returning to his home in 
Ayden from Asheville, where earlier in the day 
he had presided over the Conjoint Session of the 
State Board of Health and the Medical Society of 
the State of North Carolina and over a regular 
meeting of the North Carolina State Board of 
Health, Dr. George Grady Dixon died in Hickory, 
North Carolina. 

George Grady Dixon was born near the Gardner’s 
Cross Roads section of Pitt County on April 29, 
1890. His parents were John M. Dixon and Irene 
Buck Dixon. His education began in the graded 
schools in the community of his birth. He attended 
Winterville High School, from which he graduated 
in 1908. From 1911 to 1915 he attended the Medical 
College of Virginia, in Richmond, graduating in 
1915. He served his internship at the Grace Hospi- 
tal, Detroit, Michigan. Following this he started 
the practice of medicine with the late Dr. W. 
Harvey Dixon in Ayden, North Carolina. The 
people of this community began to call him Dr. 
Grady to distinguish him from the other Dr. Dixon. 
During World War I Dr. Grady Dixon enlisted in 
the Army in 1917 as a lieutenant and was honorably 
discharged in 1919 as a captain. His association 
with Dr. Harvey Dixon was severed in 1925, when 
Dr. Harvey Dixon became head of the Caswell 
Training Schoo] at Kinston. Even after Dr. Harvey 
was no longer in the office the patients, as well as 
most of the people in that part of Pitt County, 
spoke of Dr. Grady not for distinguishing purposes 
but as a term of affection. 

Dr. Dixon was married to Miss Julia Elliott of 
Hertford. They have two sons, Grady, Jr., who is a 
student at North Carolina State College and John 
Elliott, who graduated in medicine at Duke Uni- 
versity early in June. 

Since 1931 Dr. Dixon served as a member of the 
State Board of Health. He was selected by the 
Executive Committee of the North Carolina Medical 


December, 1958 


Society to succeed Dr. James M. Parrott, who re- 
signed to become State Health Officer in July of 
that year. In May, 1932, he was re-elected to that 
position and has been re-elected since then. In 1949 
he was elected President of the State Board of 
Health, an office which he held at the time of his 
death. 

Many times the medical profession has called 
upon Dr. Dixon for service and has honored him on 
numerous occasions. One of the honors most prized 
by him came in March, 1956, when he received 
from the School of Medicine at the University of 
North Carolina the Distinguished Service Award 
for “significant achievement and meritorious ser- 
vice in medicine.” 

In addition to his interest in the broad field of 
medicine, he felt a deep sense of duty to other 
activities in his community. He was instrumental 
in the organization of the Rotary Club 36 years 
ago. He was the first president of the club. He was 
a devoted church member, an active member of 
the Methodist Church, an assistant teacher of the 
Men’s Bible Class for many years and a member 
of the Board of Trustees. He was active in the 
American Legion, being Commander of Pitt County 
Post in 1921 and 1922. He was president of the 
First National Bank in Ayden during the trying 
years of the early 30’s and until 1937. 

Because of his faithful service to his community, 
to his profession, to the cause of public health and 
to the well-being of the State of North Carolina, 
the North Carolina State Board of Health wishes 
to express its appreciation of the life that he lived 
and the high service which he rendered to his 
native State. 

THEREFORE, be it Resolved, That a copy of 
this expression of appreciation be published in the 
North Carolina Medical Journal; The Health Bul- 
letin; a copy placed in the minutes of the State 
Board of Health, and that a copy be sent to Mrs. 
Dixon and his sons. 


John H. Hamilton, M.D., Chairman 
Lenox D. Baker, M.D. 
Z. L. Edwards, D.D.S. 
J. W. R. Norton, M.D. 


J. Ambler Speight, M.D. 


The sudden death of Dr. J. Ambler Speight on 
October 1, 1958, has brought sorrow to the hearts 
of a multitude of friends. He spent most of his pro- 
fessional life in the general practice of medicine, 
a successful, well loved and respected physician who 
never saw fit to neglect his obligation to a patient. 

As few men have been able to do, he lived out 
his life according to his own plan. From a country 
boyhood, he succeeded in the most remarkable way 
by force of character and ability. He was a student, 
a gentleman, and a good physician to those who 
worked with him, as well as to the large number 
of those who had business and social relations with 
him during the many years of his active life. 

Dr. Speight was a native of Edgecombe County. 


December, 1958 


He graduated from the Tulane University Medical 
School in 1914 with honors after having attended 
Warrenton Academy at Warrenton and the Uni- 
versity of North Carolina. In 1916 he served as 
Nash County Health Officer and in 1917 he and 
his brother, the late Dr. Joseph P. Speight, began 
practice in Rocky Mount. The Memorial Hospital 
grew out of the Speight-Stone Clinic, formed here 
in 1929 by Dr. Speight and Dr. M. L. Stone. Be- 
ceuse of ill health he was compelled to retire from 
active practice in 1948. He was a member of the 
Edgecombe-Nash County Medical Society, the State 
Medical Society, and the American Medical Society. 
For services rendered in World War II he was 
awarded a Selective Service Medal. 


Long noted as a sportsman, Dr. Speight had been 
a member for many years of the Roanoke Gun 
Club. He was an ardent gardener, fisherman, loved 
Loating and hunting, and took great pride in these 
activities. He particularly enjoyed the fellowship 
with his friends. 

A life such as his cannot end without a sense of 
loss to his associates, but in a very real sense he 
had so far completed his work that it might be 
said of him, he fought the good fight and finished 
his course. 
His memory will remain as a choice possession 
for his children and for a multitude of friends who 
knew him and loved him. 


Dr. Speight was married in 1919 to the former 
Mavis Lucille Griffin who died last July. He is 
survived by two daughters, Mrs. George B. Watson 
of Gold Rocky and Mrs. W. C. Woodard Jr. of 
Rocky Mount; a sister, Miss Mary Powell Speight 
of Ridgecrest. We hereby recommend that a copy 
of this resolution be sent to each of his daughters, 
and that it be recorded in the minutes of the Edge- 
combe-Nash County Medical Society. 


M. L. Stone, M.D. 
M. I. Fleming, M.D. 


Phillip Roy Terry, M.D. 


Dr. Phillip Roy Terry died in Asheville on 
September 29, 1958, of coronary occlusion after a 
very short illness. He retired from an active practice 
in urology in 1945 when he was elected coroner of 
Buncombe County. He served in this capacity until 
the time of his death. 


Dr. Terry was born February 18, 1880, in New 
Orleans, Louisiana. He attended Tulane University 
and later received his medical degree from George 
Washington University Medical School in 1907. He 
practiced medicine in Washington, D. C. for a 
while and in Gutherie, Idaho until 1912, when he 
came to Asheville. He specialized in urology in this 
city until the time of his retirement from private 
practice. Dr. Terry was outstanding in the func- 
tions of his office as coroner. His records system 
was emulated in many other areas. One of his 
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latest honors was his election to the vice presidency 
of the National Coroners Association in 1958. 


Dr. Terry had always been an active sportsman. 
He participated in boxing, bowling and baseball, 
and followed these sports keenly all of his life. He 
at one time was physician for the Asheville Boxing 
Commission. He was a member of the Buncombe 
County Medical Society, the North Carolina Medi- 
cal Society and the American Medica] Association. 
He was a Mason, a Shriner, and a member of the 
Elks and Lions Clubs. He was a devout member of 


St. Mark’s Lutheran Church. 


Dr. Terry was married in November 1942 to 
Virginia Aldrich of Asheville. He is survived by 
Mrs. Terry and a step-daughter, Mrs. Betty Mosher 
of Asheville. 


Be it resolved that the report of this committee 
be adopted and entered in the records of the Bun- 
combe County Medical Society, the American Medi- 
cal Association, and sent to his family. 


Respectfully submitted, 
G. Farrar Parker, M.D. 
R. Alexander White, M.D. 
William S. Justice, M.D. 


Duncan Douglas Bullock, M.D. 


On December 29, 1956, Robeson County lost one 
of its beloved physicians and outstanding citizens. 


Dr. Duncan Douglas Bullock was born in Row- 
land, December 29, 1893. He was the son of William 
Franklin and Sara Lee Bullock. He graduated from 
the Rowland High School and the University of 
North Carolina. After receiving his B.S. degree at 
the University, he entered the University of South 
Carolina where he received his medical degree. 
Soon after his internship, he began general prac- 
tice in Rowland for a few months before entering 
the Navy as a lieutenant in World War I. After the 
war, he came back to his home town to resume his 
practice where he was active until his death. 

He married Miss Flora McLeod, and they have 
two children, Duncan Douglas, Jr. and Constance 
Bullock Lawrence. 

He was a very active member of the Ashpole 
Presbyterian Church, The Robeson County Medical 
Society, North Carolina Medical Society and the 
American Medical Society. He was a Shriner. Golf 
was his hobby. He received a trophy in New York 
State for which he was very proud for making a 
hole in one. 

Therefore, be it resolved, that the report of this 
committee be adopted and entered into the minutes 
of the Robeson County Medical Society. A copy be 
sent to the North Carolina Medical Society, to the 
family and to the county paper. 


Louten R. Hedgpeth, M.D. 
Thad B. Wester, M.D. 
John Lawrence, M.D. 
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Yow 


on up-to-date techniques for detecting and treating cancer, we 


have @ @ @ 


@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 


available onloan @ @ @ 


@ @ @ our monthly publication, “Cancer Current 
Literature,” an index to articles on neoplastic diseases from 


American and foreign journals. 


For information about these 
and other materials, write 
your state Division of the 


American Cancer Society 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Staff PAUL V. ANDERSON, M.D., President 


REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D., Associate 

CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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Hyperparathyroidism [Davis] 425 


Hyperparathyroidism, Protean Manifestations of; Report of a 
Case with Coexistent Gastric Ulcer and Metastatic Thyroid 
Adenoma [Headley and Sawyer] 478 


Hypertension, Rauwolfia Serpentina in: 
ience [Doffermyre, Byrd, and Lilly] 430 


Hyperthyroidism [Rose] 253 


Four Years’ Exper- 


Hypoglycemic Agents, Oral, in the Treatment of Diabetes 
Mellitus [Root] 293 


Hypoplasia of the Abdominal Aorta: Report of a Case [Mann 
ard Gunter] 484 
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Infection, Pelvic, Resistant, Prednisone and Tetracycline in 
the Management of [Peters] 488 


 - Whiplash, The Medical-Legal Aspects of [Frankel] 


Intellect: Supply and Demand [Baker] 499-PM 


Lithopedion, Abdominal, Term Delivery Associated with an 
{[Johnston, Kernodle, and Saunders] 309 


Malignancy, Facial—Treatment and Repair [Berkeley] 96 
Mass Casualty Planning and Management [Berry] 446 


Medical and Psychiatric Care in Severe Illness; Case Report 
[Vernon and Shands] 180 


Medical—Legal Aspects of Whiplash Injuries [Frankel] 265 


Medical Spectator, The, 31, 75, 120, 156, 198, 242, 280, 317, 
357, 494, 539 


Medicine, Socialized, Dehumanization—The Real Flaw in 
{Graham] 217 


Mental Deficiency, A Modern Approach to [Kratter] 268 
Mental Deficiency, Research into the Causes of [Kratter] 528 


Mental Health and Illness in the Aged, Some Aspects of 
[Nichols and Busse] 352 


Neck, Spontaneous Hemorrhage Into the Anterior Part of 
the [Deaton and Beavers] 23 


North Carolina 
Decade of Public Health Adjustment in [Norton] 222 
First Chartered School of Medicine, Edenborough Medical 
College [McLendon] 433 
State Board of Health, Radiologic Health Program of the 
[Peck] 174 
State Sanatorium for the Treatment of Tuberculosis, 
James Edwin Brooks: Founder of the [Mordecai] 190; 238 


Nursing Education, The Test Pool and [Martin] 276 


Nutritional, Biochemical and, Aspects of Atherosclerosis 
[Lofland] 145 


Nystatin, Cutaneous Candidiasis Treated with [Howell] 449 


Obstetrics 
and Gynecology, Use of Diamox in [Ashe and Arey] 64 
Cesarean Section Experience in North Carolina Baptist 
Hospital, Six Years of [May] 272 
Cesarean Section, Hemorrhage, Subarachnoid, at [Egerton 
and Ruark] 315 
Hemorrhage, Concealed, with Hemorrhagic Diathesis 
[Busby] 313 
Hemorrhage, Postpartum, Management of [Noone and 
Fuller] 234 
Lithopedion, Abdominal, Term Delivery Associated with an 
[Johnston, Kernodle, and Saunders] 3 


Obstructions of the Bladder Neck in Children [Hooper] 9 
Ophthalmology, Adrenocortical Steroid Therapy in [Gordon] 473 


Parotid Salivary G!and, Tumors of the, Management of 
[Peacock and Byars] 1 


Pathologic Anatomy of Atherosclerosis [Foushee] 137 
Pathologic Physiology of Atherosclerosis [Bobb] 139 


Pediatrics 
Child Health, Progress in [Bruce and Davison] 452 
Children, Vesicoureteral Reflux in, Significance of [Poli- 
tano] 297 
Cryptorchism: Current Concepts of Management [Boyce] 441 
Emotional Aspects of Allergies in [Hinman] 14 
Pediatrician, The, and Preventive Allergy [McLeod] 93 
Pediatrician, The, Looks at Public Health [Trevathan] 73 


Pelvic Infection, Resistant, Prednisone and Tetracycline in 
the Management of [Peters] 488 


Penicillin Allergy: Report of a Case of Environmental Con- 
tacts [Kurtz, Jones, and Jones] 112 


Pericardititis, Idiopathic, Fatality from [Jones] 19 
Physicians’ Fees [Schoenheit] 80-PM 


Physician’s Role in the Social Security Disability Program, 
The [Thompson] 355 


557 


Physiology, Pathologic, of Atherosclerosis [Bobb] 139 


Prednisone and Tetracycline in the Management of Resistant 
Pelvic Infection [Peters] 488 


President’s Farewell Address [Schoenheit] 174 


Press and Physicians, Relationships Between: A Project Re- 
port [Carter] 493; Additional Findings and Implications, 537 


Psychiatry 
Accident-Prone Individual, The [Abse] 185 


Collaborative Treatment of Marital Partners [Patton, 
Hornowski, and Bradley], 523 

Emotional Aspects of Allergies in Pediatrics [Hinman] 14 
Medical and Psychiatric Care in Severe Illness [Vernon 
and Shands} 180 

Mental Health and Illness in the Aged, Some Aspects of 
[Nichols] 352 

Psychiatric Hospital, Open, Trends in the Development of 
an [Patton, Craig, Baldwin, Sagberg, and Carroll] 116 


President’s Farewel' Address [Schoenheit] 173 
Public Health—See Health, Public 


Pxu'monic Stenosis with an Intact Ventricular Septum, Open 
Operation for the Treatment of ([Sealy, Brown, and 
Young] 178 


Ratio'logic Health Program of the North Carolina State 
Board of Health [Peck] 174 


Rauwolfia Serpentina in Hypertension: Four Years’ Exper- 
ience [Doffermyre, Byrd, and Lilly] 430 


School Health Cordination Service, Interpretation and Re- 
view [Norton] 278 

Sclerosis, Amyotrophic Lateral, Familial [Perry and Netsky] 
229; Correction, 317 

Social Security Disability Program, The Physician’s Role in 
the [Thompson] 355 

Socialized Medicine, Dehumanization—The Real Flaw in 
[Graham] 217 

Stenosis, Pulmonic, with an Intact Ventricular Septum, 
Open Operation for the Treatment of [Sealy, Brown, and 
Young] 178 


Surgery in the Aged, Some Aspects of [Camp] 346 
Surgical Treatment of Cancer of the Thyroid [Harris] 55 


Surgical Treatment of Peripheral Chronic Obliterative 
Arterial Disease [Deaton] 444 


Test Pool, The, and Nursing Education [Martin] 276 


Testosterone Therapy, Abnormal Response to [McCoy and 
Bradford] 25 


Third Party, The [Baker] 459-PM 


Thyroid, Diseases of 
Adenoma, Metastatic; Protean Manifestation of Hyperpara- 
thyroidism; Report of a Case with Coexistent Gastric Ulcer 
and [Headley and Sawyer] 478 
Cancer, Surgical Treatment of [Harris] 55 
Cancer, Biological Considerations in the Management of 
[Thomas] 57 
Goiter, Nodular, Adolescent—Treatment and Sequelae 
{Raiford] 49 
Goiter, Nodular: Ehiology, Treatment, and Incidence of 
Carcinoma [Poteat] 52 
Hyperparathyroidism [Davis] 425 
Hyperthyroidism [Rose] 253 


Tuberculosis, Chemotherapy in, Present Status of [Committee 
on Chemotherapy and Antibiotics, American College of 
Physicians] 27 

Tuberculosis Sanatorium, North Carolina State, James Ed- 
win Brooks: Founder of the [Mordecai] 190; 238 


Tumors of the Parotid Salivary Gland, Management of 
[Peacock and Byars] 1 


Vesicoureteral Reflux in Children, The Significance of 
[Politano] 297 


Whiplash Injuries—See Injuries, Whiplash 
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EDITORIALS 


A Don't Get Scared Week, 159 

About Printers, 245 

Aging, A.M.A. Planning Conference on, 457 

Aging, Birmingham Regional Conference on, 158 
Aging, The Governor's Coordinating Committee on, 318 
A.M.A., Changes in the, 33 

A.M.A. Planning Conference on Aging, 457 

American Medical Education Foundation, 542 
Aspirin—Plain or Buffered? 123 


Baker, Dr. Lenox D., Honored, 78 

Birmingham Regional Conference on Aging, 158 
Blue Shield a Third Party, Is? 78 

Blue Shield, One Step Ahead of, 158 


Certification of Foreign Medical Graduates, 78 
Changes in the A.M.A., 33 
Consideration for Young Couples, 158 


Diamond Anniversary of the Journal of the American Medi- 
eal Association, 319 


Disease or Health Education? 122 
Dixon, Dr. Grady, 201 

“Doctor” C. P. Loranz, 245 

Doctor, The Successful, 159 

Doctors, How Subsidized Are? 282 
Doctors, Subsidized—A Postscript, 
Doctor's Wife, The Role of the, 360 
Dr. Myer’s Last Editorial, 79 
Drugs and Driving, 543 

Duke and the Doctors, The, 244 


Edenborough Medical College, The, 458 
Executive Council Meeting, 77 
Executive Council Meeting, 456 


Foreign Medical Graduates, Certification of, 78 
From Phenol to Penicillin, 244 
Fulminating Influenza, 157 


Health Education, Disease or? 122 
Health Care for our Senior Citizens, 542 
Hermes or Aesculapius 498 

How Subsidized Are Doctors? 282 


Influenza, Fulminating, 157 
Is Blue Shield a Third Party? 7 


Journal of the American Medical Association, Diamond An- 
niversary of the, 319 


Loranz, “Doctor” C. P., 245 


Medical Education Week, 121 
Medicine’s Shield of Security, 361 
Minneapolis Clinical Sessions, 540 
Murder by Insulin, 542 

Money and Medicine, 359 


National Health Foundation Expands Its Program, °59 
National Health Service After Ten Years, The, 320 
New Look in Women’s Shoes, The, 283 


On to Asheville, 121 
One Hundred Fourth Annual Session, 199 
Editorial Notes, 201 


Paré Up to Date, 283 
Penicillin, Unusual Sensitivity 
Phenol to Penicillin, From, 244 
Population Bomb, The, 33 


Robeson County Tumor Registry, 541 
Role of the Doctor’s Wife, The, 360 


Sanatorium’s Golden Anniversary, The, 245 
Smith, Dr. Austin, Resigns, 541 

Smoking, Shock Therapy for, 458 

State Medical Journal Advertising Bureau, 541 
Subsidized Doctors—A Postscript, 361 


Unusual Sensitivity to Penicillin, 123 


When Scientists Disagree, 123 


SOCIETIES AND INSTITUTIONS 


Academy of Psychosomatic Medicine, 250, 505 
American Academy of General Practice, 216 
American Academy of Physical Medicine and Rehabilitation, 
505 
American Association of Medical Assistants, 289 
American Cancer Society, 365 
Mecklenburg Unit, 548 
American College of Chest Physicians, 371 
American College of Gastroenterology, 332, 370 
American College of Obstetricians and Gynecologists, 169, 250 
American College of Physicians, 43 
American College of Surgeons, 135, 165, 332, 370, 504 
North Carolina Chapter, 165 
American Hearing Society, 45, 135, 291, 464 
American Heart Association, 165 
American Medical Association, 44, 88, 133, 166, 208, 250, 370 
Auxiliary to the, 170, 370 
Civil Defense Conference, 370 
Committee on Aging, 88 
Conference on Perinatal Mortality, 88 
Committee on Toxicology, 250 
Conference on Rural Health, 
House of Delegates, 36-C&O; 362-C&O 
Public Relations Institute, 250, 288 


Washington Office of the, (The Month in Washington) 47, 
91, 171, 215, 251, 335, 372, 467, 510, 549 

American Medical Golfing Association, 167 

American Medical Writers’ Association, 89, 505 

American Psychiatric Association, 210 

American Rhinologic Society, 233 

American Society of Internal Medicine, 505 

American Urological Association, 333 

Asia-Pacific Academy of Ophthalmology (Medical Lecture 
Tour to Asia), 167 

Atlanta Graduate Medical Assembly, 38, 560 

Auxiliary to the American Medical Association, 170 

Auxiliary to the Medical Society of the State of North Car- 
olina, Thirty-Fifth Annual Meeting 
Preliminary Program, 129 
General Meeting, 377 
House of Delegates, 376 
Transactions, 373 

Blue Cross Commission, 135 

Board of Medical Examiners of the State of North Carolina, 
160, 203 

Bowman Gray School of Medicine of Wake Forest College, 


42, 161, 207, 246, 285, 329, 367, 462, 500, 547 
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Caleb Fiske Prize Essay Contest, 291 National Nephrosis Foundation, N. C. Chapter, 331 


Coming Meetings, 38, 82, 130, 160, 203, 246, 284, 329, 365, 460, National Rehabilitation Association, 287 
500, 54400 ; National Society for Crippled Children and Adults, 289 
County and District Societies, 43, 88, 131, 165, 288, 331, 464, N. C. Chapter, 43, 87, 164 
504, 560 New Hanover County Medical Symposium, 246 
bis ‘ News Notes, 44, 165, 331, 369, 464 
uke University School of Medicine, 39, 85, 130, 163, 203, G i F 
249, 284, 329, 368, 461, 503, 546 New Orleans raduate Medical Assembly, 38 — 
North Carolina Chapter, American College of Surgeons, 165 
North Carolina Chapter, American Heart Association, 165 
Educational Council for Foreign Medical Graduates, 81 North Carolina Chapter, National Nephrosis Foundation, 331 
Nort ‘aro'i Service C i Nati 
Forsyth County Cancer Symposium, 86 North Carolina Heart Association, 42, 369 
i Society ri Thi A ts, 43, 
Gerontological Society, 166 — —— Society for Crippled Children and Adul 
Greensboro Academy of Medicine, 86 North Carolina State Board of Medical Examiners, 208 
th C li Ss ic Society—S I i Society of 
Health Insurance Council, 213 North Carolina Surgical Association, 208 
Hospital Care Association, 43 
Hospital Food Service Institute, 86 Oak Ridge Institute of Nuclear Studies, 505 


Society, 89 Pan American Sanitary Bureau, 90, 169, 291, 464, 506 


Illinois State Medical 
Industrial Health Conference, 89 Psychiatric Speakers Bureau, 89 
Institute of Life Insurance, 333 

International College of Surgeons, 90, 333, 371, 464 
International Colloquium on Resistant Infections, 465 
International Congress of Internal Medicine, 133 
International Society of Internal Medicine, 82 


Rudolph Matas Award, 165 


Southeastern Allergy Association, 369 
Southeastern Surgical Congress, 332 
Southern Medical Association, 464 

Southern Postgraduate Seminar, 203 

Southern Regional Education Board, 331, 369 


Joint Council to Improve the Health Care of the Aged, 210 


Medical Society of the State of North Carolina 


Conmenttton and Commission Appointments, 1958-1959, Tobacco Industry Research Committee, 90, 135 

schedule of, 322 School Ss losis, 167 

on Maternal Welfare (Maternal Deaths in 

North Carolina) 45, 80, 172, 215, 292, 334, 371, 466 q 
Committee on Scientific Awards, 202-C&0 | of Medicine, 40, 51, 198, 


New Members, 39, 82, 130, 160, 203, 246, 284, 329, 365, 460, 544 
One Hundred Fourth Annual Meeting 


University of North Carolina School of Public Health, 87 


Preliminary Program,, 124 7 University of Oklahoma, 45, 89 
One Hundred Third Annual Meeting ‘ U. S. Atemic Energy Commission, 136, 211, 251 
Transactions (Supplement to the April Issue) ir F 295 
President’s Message, 35, 80, 124, 160, 321, 459 U. S. Department of the Air Force, 292 
Rural Health Conference, 39 U. S. Department of the Army, 46, 136, 169, 211, 250, 333 
Mediclinics, 38 U. S. Department of Health, Education and Welfare, 45, 90, 
Minnesota World Health Organization and Centennial Health 136, 169, 211, 292, 334, 465 
naereeige tte Veterans Administration, 46, 91, 136, 169, 211, 292, 334, 371 
ministr , 46, 91, 136, 169, 211, 292, 334, 371, 
Mississippi Valley Medical Society, 332 466, re nistration, 46 


Month in Washington, 47, 91, 171, 215, 251, 335, 372, 476 
Mountaintop Medical Assembly, 161 


Watts Hospital Medical and Surgical Symposium, 39 
Winston--Salem Heart Symposium, 287 

NAPT Commonwealth Chest Conference, 169 World Conference on Medical Education, 371 

National Foundativn for Infantile Paralysis, 45, 89, 333, 464 World Medical Association, 46, 136, 167, 211, 291, 506, 560 


BOOK REVIEWS 


Carter, R.: The Doctor Business, 507 Pearson, O. H. (ed.): Hypophysectomy, 47 
Chusid, J. G Correlative Neuroanatomy and Functional Peter T. Bohan Memorial Lectures, 171 
Neurology, ed. 9, 507 
Richardson, F. H.: The Nursing Mother, 507 
Edwards, W. S.: Plastic Arterial Grafts, 171 
Sjégren, Torsten, and Larsson, Tage: Oligophrenia in Com- 


Gibson, J. M.: Soldier in White: The Life of General Miller bination with Congenital Ichthyosis and Spastic Disorders: 
A Clinical and Genetic Study, 47 


Sternberg, 335 
St. Whitelock, O. V. (ed.): Animal Disease and Human 
Lown, B.: Atrial Arrhythmias, Digitalis and Potassium, 335 Health, 335 


IN MEMORIAM 


Allen, Charles Insley, 252 Irwin, Henderson, 470 


Britt, James Norment, 51 


2 Milham, C. G., 48 
Bullock, Duncan Douglas, 550 


Nash, John Frederick, 511 


Cooley, Samuel Studdiford, 471 


Palmer, Marion Cherigny, 216 


Deloatch, Mahlon Wingate, 336 


ixon, G 3 y, 550 
Rogers, Gaston Wilder, 472 
9 
Glenn, C. Foster, 452 3. 
Hatcher, Martin, 48 

Terry, Phillip Roy, 551 
Holmes, Andrew Byron, 512 
Holton, Thomas Jefferson, 471 Whitehead, Seba L., 469 


Huffines, Thomas Ruffin, 470 Wisely, Martin Robert, 472 
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BULLETIN BOARD 


(CONTINUED FROM PAGE 548) 


EDGECOMBE NASH MEDICAL SOCIETY 
The Edgecombe-Nash Medical Society and the 
Fourth District Medical Society held a joint meet- 
ing in Rocky Mount on November 18. Dr. Harry 
Fish presented Dr. James A. Maher, pathologist of 
Goldsboro, who spoke on “Tumors of the Retro- 
peritoneum, Mesentery, and Peritoneum.” 


FORSYTH COUNTY MEDICAL SOCIETY 
Dr. Donald Matson, neurosurgeon from the Child- 
ren’s Center, Boston, Massachusetts, addressed the 
Forsyth County Medical Society at its regular din- 
ner meeting held December 10. His subject was 
“Metastatic Cancer of the Breast: The Endocrine 
Approach to Thepapy: Hypophysectomy.” 


ROBESON COUNTY MEDICAL SOCIETY 

The Robeson County Medical Society held its an- 
nual Ladies Night and Christmas Party December 
1, at the Lorraine Hotel, Lumberton. Mr. Gordan 
Cashwell, Postmaster, was the speaker. 

Resolutions were adopted for Dr. Duncan Douglas 
Bullock, Rowland, North Carolina. Dr. Martin 
Luther Brooks, Pembroke, North Carolina, was ac- 
cepted for membership in the Society. 

The following officers were elected for 1959-1960: 
President: Dr. R. E. Hooks, Saint Pauls, Vice-Pres- 
ident: Dr. J. B. Alexander, Lumberton, Secretary 
and Treasurer: Dr. D. E. Ward, Jr., Lumberton, 
Delegates: Dr. D. E. Ward, Jr., Lumberton, Dr. T. 
H. Mees, Lumberton, Alternates: Dr. C. T. Johnson, 
Jr., Red Springs, Dr. M. B. Pate, Jr., Saint Pauls. 


ATLANTA GRADUATE MEDICAL ASSEMBLY 

Plans have been completed for the largest and 
most complete Atlanta Graduate Medical Assembly 
in the seventeen-year history of this Medical Meet- 


ing. 
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The dates have been set for February 16, 17 and 
18, 1959 at the Convention Hall of the Atlanta 
Biltmore Hotel. 

Advanced registration fee is $15.00. Checks should 
be addressed to the Atlanta Graduate Medical As- 
sembly, 875 West Peachtree Street, N. E., Atlanta 
9, Georgia. 

A.G.M.A. in cooperation with the G.A.G.P. is 
acceptable for 15 hours in Category I. 


WORLD MEDICAL ASSOCIATION 


“Medicine—A Lifelong Study” will be the theme 
of the Second World Conference on Medical Edvea- 
tion, to be held in Chicago, August 30 to Septem- 
ber 4, 1959, under the sponsorship of the World 
Medical Association in collaboration with the World 
Health Organization, the International Association 
of Universities, and the Council for International 
Organizations of Medical Sciences. 


The Program Committee has invited approximate- 
ly 125 speakers from more than 55 countries to 
present papers and has planned the program with 
a view toward devoting adequate time for discus- 
sion on each topic. Simultaneous translation in 
English, French and Spanish will facilitate the ex- 
change of ideas among the world’s leading medical 
educators, investigators and practitioners as they 
seek efficient application of medical methods for 
assisting every doctor to increase his knowledge of 
medicine concomitantly with the rapid advances in 


medical science. 


Classified Advertisements 
FULLY EQUIPPED and well appointed office 


available progressive in Eastern North Carolina 
city. Arrangements for either rent or purchase. 
Reasonable. ideal for man who would want to 
get some private practice without capital outlay. 
Leaving for further training. Reply Box 790, 
Raleigh, N. C. 
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ADVERTISEMENTS 


IN DEBILITATING DISEASE 


Patients receiving 


NILEVAR 


Eat more... 
Feel better... 
Recover faster 


Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. ... More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 

Third Degree Burn —“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg. and ampuls 
of 25 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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OFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


SPRAY INFILTRATION | NERVE BLOCK 


Xylocaine HC) solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ Hci SOLUTION 


(brand of lidocoine*) 


ae Astra Pharmaceutical Products, inc., Worcester 6, Mass., U.S.A. 


*u.s. PAT. NO. 2,461,498 MADE IN USA. 
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ADVERTISEMENTS 


all 


SUCCINYLSULFATHIAZOLE—NEOMYCIN SUSPENSION WITH PECTIN @ KAOLIN 


etiology 


mG MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
Cremomycin is a trademark of Merck & Co., Ino, 
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Now, a single unique preparation, 
Trisulfaminic, can provide dramatic 
relief from congestion, and at the same 
time protect the patient from secondary 
bacterial invaders. Often within min- 
utes of the first dose, congestion begins 
to clear; the patient can breathe again. 


Trisulfaminic is particularly valuable 
for the “almost well” patient who is re- 
covering from influenza but is left with 
congested nasal and bronchial passages. 
And for patients with purulent rhinitis, 
sinusitis or tonsillitis, combination ther- 
apy with Trisulfaminic offers a most 
realistic approach to total treatment. 


Oral Decongestant Action, Through 
the action of Triaminic, nasal patency 


Each Tablet and each § ml. teaspoonful of 
Suspension contains: 


(phenylpropanolamine 12.5 mg.; 


pheniramine maleate .......... 6.25 mg.; 
pyrilamine maleate .............. 6.25 mg.) 
Trisulfapyrimidines U.S.P. .................. 0.5 Gm. 


SMITH-DORSEY «+ a division of The Wander Company °« Lincoln, Nebraska + Peterborough, Canada 


TRIAMINIC PLUS TRIPLE SULFAS 


is achieved rapidly and dramatically. 
Adequate ventilation helps eliminate 
mucus-harbored pathogens. And be- 
cause Trisulfaminic is administered 
orally, there is no problem of rebound 
congestion, no pathological change 
wrought in the nasal mucosa. 


Wide-Spectrum Action. Secondary bac- 
terial infections, which are always a 
threat in upper respiratory involve- 
ment, are forestalled by the wide-spec- 
trum effectiveness of triple sulfona- 
mides. This added antibacterial protec- 
tion makes Trisulfaminic highly useful 
in treating the debilitated patient who 
is prone to lingering or frequently 
recurring colds. 


tablets and 
suspension 


Dosage: Adults—2 to 4 tablets or 
teaspoonfuls initially, followed by 2 
tablets or teaspoonfuls every 4 to 6 
hours until the patient has been 
afebrile for 3 days. Children 8 to 12 
years—2 tablets or teaspoonfuls 
initially, followed by 1 tablet or 
teaspoonful every 6 hours. Younger 
children—dosage in proportion. 
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nasal and paranasal congestion 


could you 
detect 
- the uveitis patient on 


\ | . d r¢ ) | ? Probably not. Not without a history. 


First, because he’s more than likely symptom-free. 


Second, because he shows none of the disturbing changes in appearance, 
behavior or metabolism sometimes associated with corticotherapy. 


Even your practiced clinical eye W ould find it difficult =e 


to spot someone else’s Medrol patient. ani 
Medrol hits 
But in your own patients, | you could see the advantages * the disease, 


of Medrol right away. Why not try it? a 


The Upjohn Company, Kalamazoo, Michigan SrRADEMARK, REG. U.S. PAT. OFF. — METHYLPREDNISOLONE, UPJOHN 
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| 


new, exclusive 


dual anti-inflammatory 


inflammatory-suppressive ... 
potent, prompt, sustained action 
with prednisolone 


inflammatory-corrective . .. 
reduction of abnormal 
capillary permeability 

with citrus bioflavonoids 


inflammatory- 


_ inflammatory- 


“built-in’’ protection 


with citrus bioflavonoids... 
against ecchymoses, purpuras, 
gastric hemorrhage and other 
steroid-induced capillary damage 


with antacids... 
against gastric distress, 
digestive upsets, nausea 


suppressive 


corrective 
antiallergic 
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rheumatoid arthritis 


100 CAPSULES 


PREDNIS.-C.V.P. 4 


suggested dosage: 


Average initial dose, 

2 to 5 capsules daily, 

in divided doses; 

in severe cases, 6 to 10 
capsules daily. Gradually 
reduce dosage to effective 
maintenance level. 


Bottles of 30, 100 and 
500 capsules. 


Samples and literature from 


bronchial asthma 


eczemas 


and other inflammatory, 
allergic and 
rheumatic conditions 


Each PREDNIS-C.V.P. capsule provides: 


PREDNISOLONE 


4 mg. 


CITRUS BIOFLAVONOID COMPOUND 


100 meg. 


ASCORBIC ACID (C) 


100 mg. 


ALUMINUM HYDROXIDE 


100 mg. 


MAGNESIUM OXIDE 


100 mg. 


arlington-funk laboratories 
division of U. S. VITAMIN CORPORATION «© 250 East 43rd Street * New York 17, N. Y. 
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"Hed of Digitalis 
with Campanula (Canterbury Bells) in foreground 


Not far from here are manufactured 
from the powdered leaf 
~ Pil. Digitalis (Davies, Rose) 
0.1 Gram (1% grains) or 1 U.S.P. Digitalis Unit. 
They are physiologically standardized, 
with an expiration date on each package. 
Being Digitalis in its completeness, 
this preparation comprises the 
entire therapeutic value of the drug. 
It provides the physician with a safe and effective 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation: 
Security lies in prescribing the 
“original bottle of 35 pills, Davies, Rose.” 


Clinical samples and literature sent to physicians on request 


Davies, Vad. Beston 18, Mass. 


Codeine Phosphate .......... 
Acetophenetidin ........... 2% 
Aspirin ( Acetvisalicylic Acid) ....... gr. 3% 


Codeine Phosphate ............. gr. % 
Aspirin (Acetylsalicylic Acid). ...... gr. 3% 


.+. from pain of muscle and joint origin, simple headache, neuralgia, 


and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOU 


Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


...from mild pain complicated by tension and restlessness. 


® 
Phenobarbital ......... er. % 
Acetophenetidin 97.2% 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


*Subject to Federal Narcotic Regulations 


Bras BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


Ormutas fot en « 
— 
moderate to 2 complicated d restle 
--.Jrom moderat Severe pain complicated by tension, anxiety and restlessness. 
| 
eee 
= 
j 
q 
‘ 


Relieve moderate or severe pain 
Reduce fever 


Alleviate the general malaise of 
upper respiratory infections 


TABLOID’ 


maximum codeine analgesia/optimum antipyretic action 


“Subject to Federal Marcotic Regulations 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


RELIEF 


OF 
PAIN 
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OTITIS 
MEDIA 
Of 


YOU CAN GET FROM SLEEPING... 
THAT’S WHY IT’S WISE TO SLEEP ON A 


POSTUREPEDIC 


Uniformly firm, 

Sealy Posturepedic 

keeps the spine 

level. Healthfully 

comfortable, it per- 

mits proper relaxa- 

tion of musculatory 

system and limbs. 

Exclusive “live-ac- 

tion” coils support 

curved, fleshy con- 

tours of the body, 

assuring relaxing 

rest that you know 

is basic to good 
health . .. and good = 
posture. Cause This! 


PROFESSIONAL So that you as a physician can 

DISCOUNT judge the distinctive features of the 

Sealy Posturepedic mattress for 

nad $3gQ00 yourself before you recommend it 

to your patients, Sealy offers a spe- 

Limit of one full or cial Doctor’s Discount on this mat- 

two twin size sets tress and foundation, when pur- 
Please check preference chased for your personal use. 


SEALY MATTRESS COMPANY 
666 Lake Shore Drive, Chicago 11, Illinois 


Posturepedic Mattress each $79.50 aaa $60.00 
RECOVERY Posturepedic Foundation each $79.50 $60.00 
1 Full size ( ) 1 Twin size ( ) 2 Twin size ( ) 


PROCESS WITH Enclosed is my check ond letterhead. 


Please send my Sealy Posturepedic Set(s) to: 


NAME 


ADDRESS 
Ug Pat Ott. : ZONE STATE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


STREPTOKINASE-STREPTODORNASE LECERLE 


j 
— | | 
— | and for your patients 
a 
— Posturepedic 
| 
ani 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR.MODERN PRACTICE 


if your patient wears tinted glasses 
and sighs frequently...? 


She may have #1 aixiety state. The tinted glasses may be worn as a shield 
against the worid—and to relieve the photophobia resulting from pupillary dila- 
tation caused by x... ‘ety-induced hyperadrenalism. The sighs may be a result of 
fatigue from emoti i unrest. 

Source — Meyer, ©. O.: Northwest Med. 53:1006, 1954. 


4 findings from a recent study* 


® Ectylurea, A 
CalMatiVe MOSTYN 
1. Anxiety and nervous tension appeared to be most dosage: 150-300 mg. (% or 


benefited by NosTyn. 1 tablet) three or four times 
daily. supplied: NostyYN tab- 


2. Seventy per cent of patients obtained some degree lets, 300 mg., scored. Bottles 
of relief. of 48 and 500. 


3. Greater inward security and serenity were experi- 


enced and expressed. *Bauer, H. G.; Seegers, W.; 
4. Mental depression did not develop in patients pre- 


viously depressed by meprobamate or a similar drug. 58:520 (Feb. 15) 1958. 


% q 
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OVEN 


in over three years of clinical use 
in Over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 


ay WALLACE LABORATORIES, New Brunswick, N. J. 


| 
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CHRONIC 


NFECTIOUS 
DERMATITIS ? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York. 


*Reg. US. Pat, Off. 


PROFESSIONAL 
MANAGEMENT 


BUSINESS CONSULTANTS 
TO THE MEDICAL PROFESSION 


HOME OFFICE 


SOUTHERN PINES, N. C. HORACE COTTON 
P.O. Box 818 President & Exec. Director 


TEL: OXford 2-2101 
AREA OFFICES 


GEOFFREY H. SUTCLIFFE 
Vice-Pres. & Manager 


CHARLOTTE, N. C. 
P. O. Box 11534 
TEL: EMerson 6-0052 
ASHEVILLE, N. C. 
Doctors’ Office Bldg. 
TEL: Alpine 3-1483 


JACK C. PETTEE 
Vice-Pres. & Manager 
LANKFORD M. STOREY 
LEO A. MULVANEY 
Asst. Managers 


SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 
P.O. Box 818 Manager 


TEL: OXford 2-2101 GARLAND A. PIERCE 
RUDOLPH M. THOMAS 


Asst. Managers 


Affiliated with Black & Skaggs Associates, Inc. 


Castle’s “999" AUTOCLAVE 
has everything! 


Style — An autoclave 
you'll want “right up 
front.” Everything's en- 
closed in a streamline 
casing finished in soft 
decorator colors... 
Coral, Green or Silver- 
tone. 


Simplicity—A cinch to 
run! The only double- 
shell autoclave with a 
single control for ev- 
erything . . . filling, 
stand-by service, and sterilizing. As easy as push-button 
radio tuning. 


Speed — Ultra fast! Double shell provides stand-by steam 


reserve for day-long sterilizing readiness . . . without 
waiting. 
Safety — Foolproof! Safety door, safety fill, safety 


timer, safety valve and cut-off .. . plus all-important 
safety to your patients. 


Convenience — A joy to own! Big 9x16 inch chamber, 
bulk supply rack, two oversized trays, one 82x15 inches. 


Carolina Surgical Supply Company 


217 N DILLARD 8T. 
DURHAM, N. C. 


706 TUCKER ST. 
RALEIGH, N. C. 


{ 
: 
\ 
a q 4 
me 
« 
> 
& 
: 
L 
*) 
| 4 | | 
a 
= 
| t =< 


December, 1958 


ADVERTISEMENTS 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


whenever 
he 
starts 


hes 
ready 
for 


Cach contans 


There’s nothing easier to give 
or take- 

than Delectavites. 

A real treat... 

the children’s favorite... 
tops with adults, too. 


Supplied: Boxes of 30-one 
month's supply 


mmm) WHITE LABORATORIES, INC, Boxes of 90-three 
| months’ supply or 
KENILWORTH, N. J. family package. 


ath Vitarmn 000 Units® 
. Vitamin C 75 ma. 
He > Vitamin E 2 Unitst 
“a 
Vitamin 8-6, 1 mg 
Pantheno! 5S me 
Nicotinamide 20 mg. 
Folic Acid. 0.1 meg. 
Biotin. 30 mcg. 
Rutin. 12 mg. 
Caicium Carbonate. 125 me. 
0.1 mg. 
0.1 mg. 
0.1 mg. 
lodine 0.2 ma, 
Magnesium...... 3.0 mg. 
Manganese 1.0 mg. 
Molyddenum 1.0 mg. 
Potassium 2.5 me 
De ne Nugget per day 5, 


LU 


NORTH CAROLINA MEDICAL JOURNAL 


cold symptoms 
can controlled 


This new timed-release tablet provides: 


. «the superior decongestant and antihistaminic 


action of Triaminic 


++. non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


an expectorant to help the patient expel 


thickened mucus 


.+-the specific antipyretic and analgesic effect 
of well-tolerated APAP 


.+-the prompt and prolonged activity of 
timed-release medication 


Each Tussacesic Tablet contains: 

(phenylpropanolamine HCl... . 25 mg.; 
pheniramine maleate ....... 12.5 mg.; 
pyrilamine maleate ........ 12.5 mg.) 

Dormethan 
(brand of dextromethorphan HBr). . 30mg. 

Terpin hydrate . . . . « «: 180mg. 


APAP (N-acetyl-p-aminophenol) . . . 325mg, 


Also available: 

for those who prefer liquid medication = 
Tussagesic suspension 

In each 5 ml.: Triaminic, 25 mg.; Dormethan, 
15 mg.; terpin hydrate, 90 mg.; APAP, 120 mg. 


Tussagesic timed-release tablets provide 
relief in minutes, which lasts for hours 


first —3 to 4 hours of 
relief from the 
outer layer 


fhem —3 to 4 more hours 
of relief from 
the inner core 


Dosage: 1 tablet in the morning, mid-afternoon, 
and evening, if needed. Should be swallowed 
whole to preserve the timed-release action. 
Suspension: Adults—1-2 tsp. every 3-4 hours; 
Children 6-12 years old—1 tsp. every 3-4 hours; 
Children under 6—dosage in proportion. 


* Contains TRIAMINIC of) running noses &, & and open stuffed noses orally 


SMITH-DORSEY « a division of The Wander Company ° Lincoln, Nebraska * Peterborough, Canada 


December, 1958 
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for more normal living 
in angina pectoris 


with 50 mg. Secobarbital 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- 


sules give long, sustained therapeutic 


effect that reduces the number and Effects sedation 
severity of attacks, lowers nitro-glyc- : 


without mental or 


erin requirements. 


physical slow down 


With reduced fear of attack your pa- 


tient is encouraged to participate in 
®@ A low dosage of 


activities to his allowed capacity. 


Secobarbital is grad- 


ually released with 


Antora over a 10-12- 
Drescribe hour period to reduce 


the anxiety complex. 


ANTORA or ANTORA-B 


Antora-B also minimizes 


One continuous release capsule 
insomnia due to pain 
before breakfast and one before 


the evening meal provides 24- and shortness of 


hour prophylactic effect. breath on effort. 


Available in bottles of 60 and 


250 capsules. 


PHARMACEUTICALS Greensboro, North Carolina 


A. 
| 
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Doctor 


514 Nissen Building 
P. O. Box 3136 


High Point, N. C 


P. O. Box 924 
Wilmington, N. C. 


Winston-Salem, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 
715 Odd Building 


| 
= 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 
MEDICAL-DENTAL CREDIT BUREAU 


MEDICAL-DENTAL CREDIT BUREAU 
513 Security Bank Building 


MEDICAL-DENTAL CREDIT BUREAU 


A division of Carolina Business Services 
Room 10 Masonic Temple Building 


IS the SYMBOL OF ASSURANCE OF ETHICAL 
public relations minded handling of your accounts 
receivable and collection problems. 


IS te MARK of 


accounts receivable service. 


1S the EMBLEM of sound experience in SERVICE 
to the professional offices. 


PROFESSIONAL 


complete 


MEDICAL-DENTAL CREDIT BUREAU 


212 West Gaston Street 
Greensboro, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 


220 East 5th Street 
Lumberton, N. C. 


MEDICAL-DENTAL CREDIT BUREAU, 
225 Hawthorne Lane 

Hawthorne Medical Center 

Charlotte, N. C 


THE MEDICAL-DENTAL CREDIT BUREAU 


Westgate Regional ee Center 
Post Office Box 286 
Asheville, North 


INC. 


graduate 
medical 


More “Afternoon Roundtables” 
More “Luncheon Conferences” 
“Meer Your 


Speaking 
February 16-18, 1959 


Stewart Wolf, M.D. .....Oklahoma City, Okla. 


Ethan Allan Brown, M.D. ....... Boston, Mass. 
Edward H. Rynearson, M.D. . Rochester, Minn. 
William G. Sauer, M.D. ..... Rochester, Minn. 
William Dameshek, M. D........ Boston, Mass. 
B. Marden Black, M.D. ..... -Rochester, Minn. 
Warren H. Cole, M.D. ........... Chicago, Ill. 
Denton A. Cooley, M.D. ...... Houston, Texas 


Averill A. Liebow, M.D. 
Vincent J. Collins, M.D. .. New York, N. Y. 
Charles M. Nice, Jr.,. M.D. ..New Orleans, La. 
Curtis J. Lund, M.D. . Rochester, New York 
A. Ashley Weech, M.D. ...... Cincinnati, Ohio 
Lee E. Farr, M.D. ...Upton, Long Island, N. Y. 


AGMA endorsed for 15 hours 
in Category I by G.A.G.P. 


Registration $15.00-—Send to AGMA. 
875 W. Peachtree St., NE, Atlanta 9, Ga. 


. New Haven, Conn. 
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§ prompt, aggressive 
antibiotic action 
sa reliable defense against 


monilial complications 


both are often needed when 
bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides a initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u.’ per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 ec. dropper bottles. 


Squibb Quality — the Priceless Ingredient 


‘sumvern’® ano ake squipe TRADEMARKS 


LV 
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ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


A versatile, well-halanced formula for treating common 
upper respiratory infections, particularly during respira- 
tory epidemics; when bacterial complications are ob- 
served or are likely; when patient’s history is positive 
for recurrent otitic, pulmonary, nephritic, or rheumatic 
involvement. 


Cuecks Symptoms: Includes traditional components for 
rapid relief of the traditional nonspecific nasopharyn- 
gitis, symptoms of malaise, chilly sensations, inconstant 
low-grade fever, headache, muscular pain, pharyngeal 
and nasal discharge. 


Available on prescription only. 


— dosage for ACHROCIDIN Tablets and new caffeine- 


or Syrup is two tablets or teaspoonfuls of 
e or four times daily. Dosage for children ac- 
cording to weight and age. 


TABLETS (sear coated) 
Each Tablet contains: 
ACHROMYCIN® 
Phenacetin 

Caffeine 

Salicylamide 

Chlorothen Citrate 

Bottles of 24 and 100. 


SYRUP (/emon-lime flavored) 


Each teaspoonful (5 cc.) contains: 


ACHROMYCIN® Tetracycline 
equivalent to tetracycline HCl 

Phenacetin 

Salicylamide 

Ascorbic Acid (C) 

Pyrilamine Maleate 

Methylparaben 

Propylparaben 

Bottle of 4 oz. 


Baeaerte) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


125 ma. 
120 mg. 
. me. 
150 me. 
25 ma. 


125 mg. 


: 
prevents the Sums multifarious sequelae 
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How to live comfortably, 


with no monéy at all... 


Perhaps, on a South Sea Island, you could live . . . even live comfortably, 
without any money at all. Whether well or sick or disabled, there would 
be no need for cash. 


Here in the good old U. S. A., it’s an entirely different problem. And that 
is one of the worries peculiar to the Professional Man. If he becomes 
disabled by sickness or accident, his professional income usually stops. 
There’s no boss to keep him on the payroll; no 30-day sick leave; 
no Workmen’s Compensation, 


That’s why so many Doctors protect themselves against such financial 
disaster with Mutual of Omaha Accident and Health insurance. Ask about 


our PROFESSIONAL MEN’S PLAN, designed to meet the special problems 


of the Medical Profession. 


Mutual: 


OF OMAHE 


Largest Exclusive’ Heglth and Accident Company in the World. 


G. A. RICHARDSON, General ‘Agent, J. A. MORAN, General Agent 
Winston-Salem, Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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Whenever | 
the diet is faulty, 
the appetite poor, 
or the loss of food. 


is excessive | 
through vomiting | 
or diarrhea— 


j 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 


increases the flow of 
digestive juices, 
provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 

 extra-dietary vitamin By, 

protective quantities of 
’>, potassium, in a palatable and 


»«, readily assimilated form. 


| 
| 
| 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 


ANKLE 
SPRAINED 


Of 
SINUS 
INFLAMED? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORNASE G 
*Reg. U.S. Pat. Off 


. 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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IN OFFICE SURGERY? 


ELECTIVE AND TRAUMATIC 


XYLOCAINE®? uci so_ution / 


(brand of tidocaine*) 


as a local or topical anesthetic eo 


Xylocaine is routinely fast, profound and well tol- 
erated. Its extended duration insures greater 


postoperative comfort for the patient. Its re ween 
potency and diffusibility render reinjec- a4 


tion virtually unnecessary. It may be in- 


filtrated through cut surfaces permitting es ee 


pain-free exploration and longer suturing time. a eo 


\ 


He ASTRA PHARMACEUTICAL Propucts, INC., WORCESTER 6, MASSACHUSETTS, U.S. A. 


t warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simpie frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


°U.S. PAT. NO. 2,441,498 MADE IN U.S.A. 


G-E molded cassettes cost less — 
last far longer! 


Molded-rubber frame cushions jolts, keeps front and back of 
cassette in true alignment. Built-in glass-fiber pad gently squeezes 
screens and film for uniform contact always. “Slide-easy” latches 
release at light finger pressure, resist accidental opening. Molded- 
rubber seal prevents entry of light. Exclusive rubber hinge — 
thoroughly proved in ¥2-million flexings that left it bonded as 
firmly as at time of manufacture! 


PRICES: 5x7—$14.00 64x 842—$16.50 8x10—$18.00 11x14—$23.25 
7x17—$23.50  10x12—$20.00 14x17—$25.25 


Your one-stop direct source for the 


FINEST IN X- RAY 
apparatus Service... suppl ies 
DIRECT FACTORY BRANCH WILSON 
CHARLOTTE A. L. HARVEY 
1140 Elizabeth Ave. © FR 6-1531 1501 Branch St. © Phone 2960 


RESIDENT REPRESENTATIVES 
DURHAM WINSTON-SALEM 


R. E. CONNELLY, JR. N. E,. BOLICK 
2622 Charlotte Street © Phone: 8-2719 1218 Miller St. © Phone 4-5864 
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PREVENT 


both cause and fear 


ANGINA 
ATTACKS 


Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


proven 
safety 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
® 
MILTOWN’ =f= PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.” 

The addition of Miltown to PETN, asin Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.”? 
Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 
Supplied: Bottles of 50 tablets. 


Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. For clinical supply and literature, write Dept. 52 C 


1. Friedlander, H. S.: The role of ataraxics in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dee. 1957. 


WALLACE LABORATORIES, New Brunswick, N.J. 
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IN URTICARIA AND PRURITUS 


A PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned . Tony ea has been found, 
by comparison, to be the most potent thus far . 

“The most striking results were seen in dine pationts with chronic 
urticaria of undetermined etiology.’’2 


PLUS 

PSYCHOTHERAPEUTIC POTENCY forthe relief of anxiety and tension. 
The psychotherapeutic effectiveness of hydroxyzine (VISTARIL) was 
confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “Adverse reactions were minimal.’ 

RECOMMENDED ORAL DOSAGE: 50 mg. q.i.d. initially; adjust ac- 
cording to individual response. 

VISTARIL Capsules: 25 mg., 50 mg., 100 mg. 

VISTARIL Parenteral Solution: 10 cc. vials and 2 cc. Steraject® Car- 
tridges. Each ce. contains 25 mg. hydroxyzine (as the HCl). 
REFERENCES: 

1, Eisenberg, B. C.: Clinical Medicine §:897-904 (July) 1958, 


2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 
8. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 


Science for the world’s well-being 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


*Trademark 
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now—an antibiotic troche that 


The cough control provided by homarylamine (a non-narcotic antitussive) 
approximates that of codeine. 

Three antibiotics (bacitracin, tyrothricin, neomycin) act in combination 
against a wide variety of pathogens—with little danger of side reactions. 
The anesthetic-analgesic effect of benzocaine brings soothing relief to in- 
flamed tissues of mouth and throat. 

PENTAZETS now extend the therapeutic usefulness of convenient troche 
medication. Each pleasant-tasting PENTAZETS troche acts promptly against 
the most bothersome aspects of mouth and throat irritations. 


PRESCRIBE 


Pentazets 


antitussive—antibiotic anesthetic —analgesic troches 


mQo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Supplied: In vials of 12. 
PENTAZETS is a trademark of Merck & Co., Inc. 
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designed to be equally effective as both 
a MUSCLE RELAXANT 
a TRANOUILIZER 


the first true*TRANQUILAXANT™* 


offering new freedom for your patients... from muscle spasm, 


from tension and anxiety, from side effects 


{ <L. tranquillus, quiet; L. laxare, to 
loosen, as the muscles] 


EXCEEDS OLDER DRUGS UP TO 4 TIMES IN PERCENTAGE OF CLINICAL EFFICACY (tichtman) 


The results of clinical studies of over 4000 patients by 105 physicians demonstrate that TRANCOPAL often is effective when 
other drugs have failed. From these studies it is clear that TRANCOPAL probably can provide more help for a greater number of 
tense, spastic, and/or emotionally upset patients than any other chemotherapeutic agent in current use. 
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Tota! No. Patients 686 300 67 125 158 62 
& 
TRANCOPAL 


TRANCOPAL...the first true “tranquilaxant” 


Both a muscle relaxant and a calmative agent. 


In musculoskeletal disorders, 91 per cent effective. 


In anxiety and tension states, 93 per cent effective. 


Lower incidence of side effects than with zoxazolamine, 
methocarbamol or meprobamate. 


No known contraindications. Blood pressure, pulse 
rate, respiration and digestive processes unaffected 
by therapeutic dosage. No effects on hematopoietic 
system or liver and kidney function. 


Low toxicity. In animals, even less toxic than aspirin. 


No gastric irritation. Can be taken before meals. 


No clouding of consciousness, no euphoria or 
depression. 


No perceptible soporific effect, even in high dosage. 


EXCELLENT 


MUSCULOSKELETAL CONDITIC 


1163 Patients 


EXCELLENT 
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Compare Trancopal with 3 widely 
used central relaxants 
FOR ACTIVITY 


TRANCOPAL 


Mep obamote = 400 mg 


Zoxarolomine 500 mg. 


Considering the usual human dose, Trancopal, the 
first true “tranquilaxant,” is four to ten times as 
potent per milligram. 


il 


Methocarbamol 1000 mg. 


Daity Dose 
Same os above, 


FOR SAFETY 


TRANCOPAL Meprobamote Zoxexolomine Methocarbamel 
Comparative pharmacologic tests showed that 
Trancopal is up to thirteen times as safe, or up 
to thirteen times less toxic. The measure of safety 
was the LDso in mice/usual human dose. 


FOR CLINICAL EFFECTIVENESS 


TRANCOPAL Meprobamate Zoxazoiomine 


A clinical comparison in low back pain, torticollis, 
bursitis and anxiety states showed that Trancopal 
is up to four times as effective. Each of 40 pa- 
tients received all four drugs in random rotation 
for several days. While each of the four drugs 
gave some relief, only the one providing the most 
effective relief was recorded. 


INDICATIONS 


xiety and ‘ 
tension states 
Dysmenorrhea 
menstrual 


Muscle spasm in 

paralysis agitans, 
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TRANCOPAL thoroughly 


evaluated clinically 


“In the treatment of conditions associated with skeletal muscle 
spasm there was a high percentage of satisfactory results 
(excellent, good o1 fair) in 310 patients (94%) out of 331 treated. 

. In 120 patients with simple anxiety or tension states results 
were satisfactory in 114 (95%). Dosage of chlormethazanone 
in all cases was 100 mg. t.i.d. As well as relieving the anxiety 
or tension state, chlormethazanone also allowed these patients 


to resume their usual occupations.” (Lichtman) 


the first true *TRANQUILAXANT” 


Dosage: One Caplet (10f' mg.) orally three or four times daily. Relief 
of symptoms occurs in fifteen to thirty minutes and lasts from four to six 
hours. 


Supplied; Trancopal Caplets® (scored) 100 mg., bottles of 100. 


(| Laboratories New York 18, N. Y. 


Baker, A. B. : Modern Med. 26:140, April 15, 1958. Cohen, A. In preperati * 

Study, Department of Medical Research, Winthrop Labo-atories. + Gesler, R. M., and Coulston, F. 
Toxicol. & Appi. Pharmacol. To be published. - Gesler, R. M., and Surrey, A. R.: J. J. Pharmacol. & as 
Therap. 122:24A, Jan., 1958. + Gesier, R. M., and Surrey, A. R.: J. Pharmacol. & Exper, Therap. 
122:517, April, 1958. + Lichtman, A. L. : Kentucky Acad. Gen, Pract. J, 4:28, Oct., 1958. + Surrey, 
A. R.; Webb, W. G., and Gesier, R . M.: J. Am. Chem. See. 80:3469, July 5, 1958. 


Printed in U.S. A. 11-58 (3928) 
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Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 


for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. John Carson 
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108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY. tre modern blue and yellow 


ACHROMYCIN V Capsules, combining equal parts of pure crystalline ACHROMYCIN Tetracycline HCI and Citric Acid, provide 
unsurpassed oral broad-spectrum therapy. 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, minimum side effects and wide range 
effectiveness that have established ACHROMYCIN as an antibiotic of choice for decisive control of infection. 


REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V. new bive and yellow 


capsules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. citric acid. 


ACHROMYCIN V dosage; Recommended basic oral dosage is 6-7 mg. per lb. body weight per day. In acute, severe infections 
often encountered in infants and children, the dose should be 12 mg. per Ib. body weight per day. Dosage in the average adult 


should be 1 Gm, divided into four 250 mg. doses. 


ACHROMYCIN'V cfrsutes 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
*Reg. Pat. Off. 
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KEELEY 
INSTITUTE 


447 W. Washington Sf. 
GREENSRORO, 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


The FOR 
ompson CHILDREN 
Homestead Year-round private 
home and school for 
School infants, children and 


adults on pleasant 
250 acre farm near Charlottesville. 


Write for booklet. 
Mrs. J. BAscoM THOMPSON, Principal 


FREE UNION VIRGINIA 


Te 

| A. F. Fortune, MD: Medical Director = 

Ben F. Fortune, MD: Associate Medical Director 

| 
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For Pain ...give real relief: 


Dow: 


Phenacetin 90 me, (206 grains) 1 or 2 tablets. 
30 mg. (¥2 grain) Narcotic blank required. 


Demerol hydrochloride ... 30 mg. (1/2 grain) 


Potentiated Pain Relief 


WINTHROP LABORATORIES 
New York 18, N. Y. © Windsor, Ont. 


i Demerol (brand of meperidine), 
- trademark reg. U.S. Pat. Off. 


a 


@ Capacity Limited @ Occupational and Hobby 


y ~ Therapy @ Supervised Sports @ Religious Services 


Your patients spend many hours daily in healthful out- 


T door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
ANCLOTE Florida’s Sunny West Coast . 
a Rates Include All Services and Accommodations 


A MODERN HOSPITA LF re) R Gremio and Rates Available to Doctors and Institutions 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT agsoc. Medical Director—Walter H. Wellborn, Jr., M.D. 


PeterJ.Spoto,M.D. ZackRuss,Jr.,.M.D. ArturoG.Gonzalez,M.D. 


ON THE GULF OF MEXICO Worson, M.D. E. Phillipe, M.D. W. H. Bailey, M.D. 
Phone: Victor 2-1811 


; @ Modern Treatment Facilities @ Psychotherapy Em- 
 phasized @ Large Trained Staff @ Individual Attention 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Geroraia ASSOCIATION, AMERICAN HosPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PSYCHIATRIC HOSPITALS 


P.O. Box 218 HEmlock 5-4486 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures— insulin, electroshock, 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 

resident care. 

R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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APPALACHIAN HALL 


ESTABLISHED — 1916 


ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an al] around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wma. RAY GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
ROBERT A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE. N. C. 


For rates and further information write 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


J. TAYLOR VERNON, M. D 


E. H. —&. TAYLOR, M. D. 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 


alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 


mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climate is mild and invigorating at all 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 


tion and treatment. 
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Of course, women like “Premarin 


Therapy for the menopause syndrome 
should relieve not only the psychic 
instability attendant the condition, but 
the vasomotor instability of estrogen 
decline as well. Though they would have 
a hard time explaining it in such medi- 
cal terms, this is the reason women 
like “Premarin.” 


Doctors, too, like “Premarin,” because 
it really relieves the symptoms of the 
menopause. It doesn’t just mask them — 
it replaces what the patient lacks — 
natural estrogen. 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories « New York 16, New York « Montreal, Canada 


5840 


Both CE NTRAL and P 


 “@entral Antitussive Effect — mild, dependable 
Topical Decongestion — prompt, prolonged 


Antihistaminic and Expectorant Action 


(rand of chenylephrine) and 


(IPHERAL 


Neo-Synephrine® 5. 
Theatadii@ 4 
Dihydrocodeinone bitartrate 
Potassium guaiacol sulfonate ................70. 
Ammonium chioride . 

Menthol . 

Chloroform .......... 

Botties of 16 fi. oz. 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
RADFORD, VIRGINIA 


~ 


we 
STAFF 
James P. King, M.D., Director 
Daniel D. Chiles, M.D. William D. Keck, M.D. 
Clinical Director J. William Giesen, M.D. 


James K. Morrow, M.D. Internist (Consultant) 
Clara K. Dickinson, M.D. 


Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph.D. Administrator 
Artie L. Sturgeon, Ph. D. 
AFFILIATED CLINICS 
Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 2072 McCreery St. 


David M. Wayne, M.D. Beckley, W. Va. 
W. E. Wilkinson, M.D. 


for your complete insurance needs... 


PROFESSIONAL 


CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


THERE IS A SAINT PAUL AGENT IN YOUR_ 
_ COMMUNITY AS CLOSE AS YOUR PHONE 
412 Addison Building 

Charlotte, North Carolina 

EDison 2-1633 


SERVICE OFFICE: RALEIGH, NORTH CAROLINA—-323 W. MORGAN ST. TEmple 4-7458 


LXX 
4 

| 

AG: 

% é 

PROPERTY 

| 


December, 1958 


ADVERTISEMENTS 


INDEX TO ADVERTISERS 


Abbott Laboratories Insert, XI, XII, 


American Casualty Insurance Company 
Ames Company 
Astra Pharmaceutical Product, Ince. ........... XL, LIX 
Atlanta Graduate Medical Assembly I 
Brawner’s Sanitarium 
Brayten Pharmaceutical Company 
Broadoaks Sanatorium 
Burroughs-Wellecome & Company 
Carolina Surgical Supply Co. 
J. L. Crumpton 
Davies, Rose & Co. 
General Electric X-Ray Dept. 
Highland Hospital 
Hospital Saving Assn. of N. C. 0... 
Jones and Vaughan, Inc. . 
Lakeside Laboratories .. ... 2nd Cover 
Lederle Laboratories ..... XXVI, XXXVI, XXXVI, 
XLVII, L, LVI, LVIII, LXIV 
Eli Lilly & Company .... XVIII, XXXIV, Front Cover 
Medical-Dental Credit Bureau 
Merck, Sharp & Dohme ......... XXIV, : 
XXXII, XXXIII, XLI, 


P. M. Professional Management ANSE 


LXXII, 3rd Cover 
xVI, ZViL, 


Parke, Davis & Co. . 
reser Laboratories 
Physicians Casualty Association 
Physicians Health Association LXXI 
Physicians Products Company XXX 
Pinebluff Sanitarium 
Riker Laboratories .................. = 
J. B. Roerig & Co. 
Saint Albans Sanatorium .............. 4 
Sealy of The Carolinas, Inc. 
G. D. Searle & Co. ................ VII, XXXIX 
Smith-Dorsey Company ..... XLII, LI 
Smith, Kline & French Laboratories 4th Cover 
E. R. Squibb & Sons Div. of 
Olin Mathiesen Chem. Corp. ... XXVIII, XXIX, LV 
St. Paul Fire and Marine Insurance : LXX 
The Tilden Company ... XXXI 
Thompson Homestead School . LXV 
Tucker Hospital ..................... LXV 
The Upjohn Company Lan © 
XXVIII, XLIII 


U. S. Vitamin Corp. .... XLIV, XL Vv 
Valentine Company ............. 
Wachtel’s Incorporated ......... 
Wallace Laboratories ee: 
Westbrook Sanatorium ......... Reading 
White Laboratories, Inc. ..... LI 
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Wyeth Laboratories XXII 


Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


Atl PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephone 3-7616—3-7617 
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AGAINST 

THE 

UBIQUITOUS 
HOSPITAL 
STAPHYLOCOCCUS 


CHLOROMYCETIN 


Staphylococci are notorious for the variety of infections they cause and for their ability to develop 
resistance to certain antibiotics.!-> According to recent in vitro studies, however, these stubborn 
pathogens remain sensitive to CHLOROMYCETIN->® 


se 


Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis,? antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,3-11 pneumonia due to 
antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis,!3 and 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® of 
250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


REFERENCES: (1) Wise, R. I.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958. (3) Caswell, H. T., 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A.: 
Wisconsin M, J, 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibafiez, F: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blair, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.: Am. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract. 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, 
H., & Marti-Ibafiez, EK: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. FE: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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IN VITRO SENSITIVITY OF PATHOGENIC STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FOUR OTHER MAJOR ANTIBIOTICS* 


*Adapted from Godfrey & Smith.' Staphylococci studied were strains isolated from 28 patients in a general hospital. 
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CHLOROMYCETIN 96% 


ANTIBIOTIC A 75% 


ANTIBIOTIC B 61% 


ANTIBIOTIC C 50% 


ANTIBIOTIC D 39% 
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nausea and vomiting 


—from virtually any cause 


e in pregnancy—pre- and postoperative states— 
gastroenteritis—alcoholism—cancer and chronic 
diseases 


e control is achieved with low dosage—usually 
15 to 20 mg. daily—and often within a half 
hour after the first oral dose 


‘Compazine’ is remarkable for its freedom from drowsiness. Patients 
carry on normal activities and often experience an actual alerting ettect. 


eg for immediate control of severe vomiting: 


Ampuls, 2 cc. (5 mg./cc.) ® 
—always carry one in your bag 
10 cc. (5 mg./cc.) & 
Also available: 


Tablets, , 10 and 25 mg., in bottles of 50 and 500. 

Spansulet capsules, 10, 15 and 30 mg., in bottles of 30 and 250. 
Suppositories, 5 and 25 mg., in boxes of 6. 

Syrup, § mg./teaspoonful (5 cc.), in 4 fl. oz. lightproof bottles. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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